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@ within 24 hours after death. 


the registrar within 72 hours after death: After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (175-0 
5 CERTIFICATE OF DEATH g3y 


Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wiconico MARYLAND sar Maryland coury Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY If outside corporate limits, write RURAL and giva nearest town) 
and giva nearest town) {in this plece) OR 


Salisbury TOWN Salisbury 


HOSPITAL OR STREET {If rural give location) 


INSTITUTION OR } aoprEss 
STREET ADDRESS 233 Davis St 213 Davis St. 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (ey) (Yeer) 
DECEASED 


asda MARY ELIZABETH ADKINS Beatn JULY Sth —_y 1957 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Days Hours ie 


Fenele White (SeectyMearrled Nov. 6, 1883 73 yes. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS NN. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, avan If OR INDUSTRY OUNTRY? 
mired) House Work at Home Quantico Marylend Ss 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Franklin Rider Kathryn Feseler 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, sTegay & ADDRESS. 
(Yes, no, or unk.) | {Hf Yes, give waror dates of service) Mr. Ei Ceer ? ow le igen Davis St 
is arylan 
16, MEDICAL CERTIFICATION “INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ IMMEDIATE CAUSE (A) _ Cerlial hepertian Le a 


© sneteCEDENT cause(s) DUE TO 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 30,_AUTOPSY? 
| ves [] NO 
2ie. ACCIDENT WAS UNDERLYING CT | 2ib. PLACE (Home, ferm, factory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stes) 
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in by the funeral director, the third’ copy, of this 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) } 21e. INJURY OCCURRED | 
White Not while 
M, | et work atwork [] 
22. I hereby certify that | attended the deceased from. 2 a f Re that i last saw the deceased 


-. and that death occurred at. 45P eM, from iis causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


mo. SeDivision St, Salisbury,Md July S/ [57 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


‘uly, Parsons Cenetery Salisbury, Maryland 


24, REC'D. JUE TG REGISTRAR'S SIGNATUI 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
4, 


DATE Vie : HOLLOWAY & COMPANY = SALISBURY,MARYLAND 


21. HOW DID INJURY OCCUR? 
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REMOYAL {SPECIFY) 
Bur 


VS A15C 1-55 10M 


TO ATT! 
The ba: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 4 9 5 8 
08016 CERTIFICATE OF DEATH Rap. Dit. No. 


1 Mette OF — | “2 vox RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o 


b. COUNT! 
m aghapa nd “Wi comice 


‘ 
b. CITY OR TOWN [If outside corporote fimits, wrile | ¢. LENGTH OF STAY IN 1b ¥ aT OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give nearest town) 
Delmar 10 y x2. Delma 


d. NAME OF mae {If not in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
heatn j ‘a yes (] Nog] 


3. Ree cad First Middle 4 er Month Day Yeor 


{Type oF print) 55 Adk 6 DEATH dul 12 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED Dy {® DATE OF BIRTH 9%. Reeeat IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jost birthdoy] = 
P Wh wipowed [7] ovorceo(] | June 28 279g 78 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
; 1 Farn Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEYE ERIN, S. ARMED FORCES? V6. SOCIAL SECURITY NO. ]17. INFORMANT + ‘Address 
fe, no, or unknown) {it yes, give wor oF dates of 
eee Ress kix 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), ond ] si ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. T AND DEATH 
IMMEDIATE CAUSE, io 


oe DUE TO 

Conditions, if ony, which i 
ee: “ 

Gove rise to immediow( 2 


cotse (0), sloting the ynder- 
lying couse Jost. (el. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) /19. pie Bet eed 


Choi f ves] NO E}~ 


200. ACCIDENT WAS UNDERLYING ey 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
nee adil White Nob white factory, street, office bldg., etc. 
p.m. 19 Jot work [7] at work 7] 


ah I certify | t Woh) x the “rs from. 1 194.72, Io, st 193 Lihat I fast saw the deceased 


(Fa EL 4 ond that deoth occurred at_&2 _MAfrom the couses and on the dote stated obove. 
ADDRESS (Street, city or town, stote) ‘ py DATE SIGNED 


Re. (etapa LA 


y the funeral director, 
2 should be filed with 
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jing physicion. 
After this certificate has been signed by the oltending physician and completely fille 


ar attend’ 


MEDICAL CERTIFICATION, 


jor to burial, cremation, or removol, and in ony event within 72 


be detoched for use os the buriol-transit permit. 


RECTOR: 
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NAME tes) ud L 


Dir T  /, 
7=15- 57 Farle Pitts iG 
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“eo 24 hours after death. 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0795 
7960 CERTIFICATE OF DEATH a 


> a oe A arm Reg. Dist. No. 


ang ity 


a 
ZA 


MARYLA re} & COUNTY LL 
‘writa RURAL LENGTH OF STAY CITY (Il outsid® corporate limits, yrita RURAL end giva nearest lown) 


Sar Ba 


HOSPITAL OR ‘STREET 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 
Se ee ee ae 
3. NAME OF a First) (Middl a BATE {Month} (Day) 


DECEASED . Se 
(Type or Prin A Vi Beara 7 = SZ 
Ke 


1. (PLACE OF DEATH [. 2. heaps Sr 4 RESIDENCE (HOME) OF DECEASED 
Ls] 


OLOR OR* 7, SINGLE, MARRIED, AS ‘ 9. AGE last birthday IF UNDER 4 S7 IF UNDER ra 
Days 


fAcE IDOWED, ons B. EES “Months |-_Days | Hours | Min. 
USUAL OCCUPATION (Give Hind of work TOb. KIND OF LT aitss 7 foraign country] 12, ee aT 
at during most of yoke evan if  INDUSTI Nee 
Dyete’ | 14, MOTHER'S MAIDEN NAME 
¥ 5 y le», Z ) 5 

aol et) * ain rn aa | 
5 WAS DECEASED EVER INU. 5 ARMED FORCES? 36, SOCIAL SECURITY NO. 17. (ELIE NT & “de 
(hovers ter gaa datas of saiviee) Wands Smad 


=e Al Gea i INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE Z Li LCL E CL “ 


ANTECEDENT CAUSE(S) bur ‘re a f 
DISEASES OR CONDITIONS, IF ANY, (8) Fase an be = L. CLL z. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 7 
= (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
190, DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] No [] 


Zia, ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (Cily or town) {County} (Stata) 


in by the funeral director, the third COR thi 


led 


INSTRUCTIONS 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straet, oflice bidg., alc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) {Yaar) (Hour) | 2ta. INJURY OCCURRED | 
While Not while 
M._|_ ot work atwork C1 
22. I hereby certify that ! we? the deceased from. Whe” tele ¥en suo 19-0..2.u) that | last saw the deceased 
SIVA. Onision. onan MERE wor and that death occurred al... Re hae the causes and on the date stated above. 


SIGNATURE ADDI Se ee, town, stata) 
Oe FY pf ke. : 
LL SH = 3 Sh MD. ake Cebit i shal Bed 
23. I Nea fecomn” DATE THEREOF OF 2 Oby LOCATION (Ciy, town, or county) 
10" SPECIFY] j 
Mock ba SS ae pie ue 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE je 82 DIRA ae 'S SIGNATURE 


211. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M —_ 


TO ATTE 
The bot 


pate WX Ad | _ ly BLAS Li AL Leu 
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ici = oe. ore viet HEALTH—BALTIMORE, 18 
e 
" © F GERTIFICATE OF DEATH 


1 


uate 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
c - °. st b. COUNTY 
a MARYLAND 
bd 620) GRYMEAG Lig, 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neores? town) 


¢. LENGTH OF STAYIN 1b ¢. CITY OR 5, vN bs suite corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL (If ng#in hospital, give street address) 
fel 


d. oh ADDRESS. e. 1S RESIDENCE 
STITUTION ON A FARM? 
AAA SE SIA yes) not] 
al 3. NAME OF i Middle 4 ay Month Day Yeor 
2 DECEASED 
(Type or print) ba Ari fok DEATH 19. 


Pages 


5. SEX 6. ‘Lg, ant an 17. MARRIED TS-NER “MARRIED [-] | 8. DATE OF big 1H 2 i om bors iG UNDER 1 YEAR] 1F UNDER 24 
ny yy cee Min, 
he wipoweo [] ° , DIVORCED [] 
10a. USUAL som (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIR “ae wc ot or sas country) hae CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ee A 


13. FATHER'S NAMI 14. MOTHER'S ale NAME 


NT ae ddress 
y, , Dy, (ee te. 


/) INTERVAL BETWEEN 
Ve Ux /] | ONSET AND DEATH 


15. WAS “wen a U. S. ARMED FORCES? |16. ee eee NO. 
b 


Tes, no, oF unknown} (Give war or dates of service) 


in 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per. tine for (0) 8). ond 12] 


Then please remave carbon popers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


te has been signed by the ottending physician and completely fille 


Fs PART 1. DEATH WAS CAUSED BY: 
BS IMMEDIATE CAUSE (0! 2 Le na as LAT 
2 ’4 xX DUE TO () , ~ 
i P i) : ) KS 
ae Conditions, it ony, which w Ke AD = af I] ~ 
3 Eo gave rise to immediote 
= OS cotse (a), stoting the under: { OUE TO Z 
f¢ =e lying couse tost. (¢) 
29855 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
2RO=9 = 
pags 8 S ves} NOC] 
KF oogs = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
ig geo™ & ] OR CONTRIBUTING LT CAUSE OF DEATH 
Zesgs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstses & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
e583 6 Hour 0. m. 1p [While No! white foctory, street, office bldg., etc.) ! 
ie at = p.m. ot work [J of work) de : 
oily . - a 
g ee 21. | certify shat } atten TOE fe ma veld , ito: as Yo Lael. 19._cSithat | last saw the deceased 
SSE Rs - i . 
8 SS t $3 alive on__.f et _/., dnd fhat death occurred atet "3a FEM, fram the causes and an the date stated above. 
E= 8 3 ¢ ADDRESS (Stree, city or yown, itcfe) + OA PSJONED 
<a . ACTUAL / > { / 
Be Bs / SIGNATURI AI... ie ee 4 To cs eis 2s ee a al 
£4 prs is “us f) 
=z re PHYSICIAN'S 2 7, ao ae Val: aE: Adm A iW M, 
=238 NAME (Type)_/. LTOL ILO nn Pena AL Dh ee I anaes 
BSEO oD “Fo. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar ) (Stote) 
oe 
Or2es REMOVAL (Specify) ock Wal king Cemeter alis wid “Ha. 
oFo et a 
er 


RAL oon ary ha cond Stree tse. reco sy RecistRar ye 'S SIGNATURE, & 
VS. AUS (4) CoD LA tee WV) t es a era 
15M 975 Li Md. _ I Pave | Lh brag Mell, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
07962 CERTIFICATE OF DEATH 


oad 


196235, 


j DUE To 
Canditions, if ony, which (o 4 Y eer oscelere 


gave rise to immediote 
cotse (a), stoting the under: ( OUETO 
mas couse lost. Syrup {c) 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. WAS AUTOPSY 
PERFORMED? 


yes (] NO] 


- os Reg. Dist. No. 
re + 

Bios 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 8x a. COUNTY, 1 . MARYLAND b. COUNTY 

0s NICOMIEDO PIBR ho MIVA - f\ KCL oS. 

£ Be b. CITY OR TOWN (If outiide carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. Hae OR JOWN (If outside carporate limits, write RURAL ond give nearest town] 

g 54 RURAL ond give nearest town) of L v 
3 52 ALIsP eR ays | Foeomoke: Yue 

2 z —) od. NAME OF HOSPITAL (Iffnot in hospitot, give street address) d. STREET ADDRESS e. tS RESIDENCE 

5 he 7d) OR INSTITUTION ON A FARM? 

2S abe i NAS . L 6 O PC pNaA AST Re yes(] Nom 
2 Ei 3. NAME OF Fint Middle tow 4. DATE 

x 3 DECEASED /) — OF 

aid (Type or print) Afiiié 6 hy e, i 

aS 5. SEX 6. whe RACE |. ens” NEVER EE im a DATE OF sIsTH 

eee 

~ 2s eMA wipoweo [1] Divorced [] /E ZZ 

S$ €& \ agua OCCUPATION. ‘GN fi 1d of work done] 10b. KIND OF BUSINESS OR eee Tl. BiRTHPCACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g se i during most of working fife, even if retired) 

8 2e8 \_ JA fous VIRGINIA USF 

See 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 98 

& Ss OLIVER Ee SIOLKIE BYRD 

= £06 3 BS y . ]17. INFORMANT ‘Address 

ees LO COMMOKE CY, (Mb, 
e 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-} INTERVAL BETWEEN 
2 cs PART I. DEATH WAS CAUSED BY: ° pee 
g 5 IMMEDIATE CAUSE (o] 

£ HM " 

= i 

£ 

s 
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200. ACCIDENT WAS_UNDERLYING [J ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii ay in a for Part II of item 18.) 


OR CONTRIBUTING LC) £AUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, vs Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not ie factary, street, office bldg., etc.) } 
Pam. lot work [] of work : 


21. | certify that page the eg from. es Mt 9: .. 12... that I last saw the deceased 


5 oe that death occurred beg M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) f DATE SIGNED 


Uys M Du 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


alive on_. 


‘ar to burial, cremotian, or remaval, and in any event within 72 hours ofter deoth. 


be detached for use as the burial-tronsit permit. 


ACTUAL 9 
SGwature —? VOWG4 sy 


RECTOR: After this certificate has been signed by the ottend| 


M.D. kak _WN. 


ined by the hospito! or attending physician. 


= / [i 
‘8 PHYSICIAN'S “> 
a NAME (Type) Hiih, GR Scie) Dut Md. 
33 ys 2 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State} 
—s (Spee 7 
pe be a- 57 |WELSON CEMETERY Korn. feconmoke , [171 0: 
_ 


cl pepe FPO aterm ADDRESS 2 amerh a tala ean se ge 
VS ANS (4] y, D 
ens. a ae OC Don ae QOcs “TP ft Zz 2: 
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C7 


3A nvzung 


INSTRUCTIONS 


IG PHYSICIAN OR HOSPITAL: The law requires that the deat Bite 


py may be retained by the hospital or attending physician. 


-: 
TO FUNERAL DIRECTOR: 


ee 
3 £2 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
: { ZF T I F 0) 7 g 63- 
=| OE e7gggCERTIFICATE OF DEATH oY 
§ 3 Reg. Dist. No............ . 
2 sé 7%. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
¢ ss 
a 2 courte Wicomico pt rt: ele star Maryland Pease Wicomico 
= 5 po CITY if outside corporeta limits, write RURAL LENGTH OF STAY CITY — {If outside corporate limits, write RURAL end give nearest town) 
= eo OR end give neares! town) {in this place) OR 
3 23 Town Salisbury /cfow_gelisbury 
Lb 5 HOSPITAL OR STREET {i rurel give locetion) 
- IN OR 
Sree STREET ADDRESS 322 Naylor St 324 Naylor St. 
s 35 3. NAME OF (First) (Middte) (Ces) 4. DATE (Month) Day) Veer] 
o . DECEASED of 
o Be (Type ot Print) LAURA ELLEN CALLAWAY pbeatH July 1st ,, 57 
cA A 3 S. SEX 6. cone OR We fA See 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
£5 nee e Months ys | Hours | Min. 
2s emale white Sees) Widowed | Jane 23, 1864 93 5 | e 
bas 1De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
= rt done during most of working life, even if OR INDUSTRY COUNTRY? 
eS / rte) House Work None Sussex Co. MAXXXANM Delaware USA 
ew 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
; Jonathan Beach Mary Bllen Gordy 
a SED EVER IN U, S. ARMED FORCES? 6. SOCIAL SECURITY NO. INF E: 
esc Foes a .. > Nrasdefowdra Dryden(Daughter)322 Naylor 
(Yes, no, or unk.) {If Yes, give wer or detes of service) 
st. Salisbury, ryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND BREATH 


Cir Ve nie 
: MATE tt Se 
220M MMEDIATE CAUSE CA Are wh 10 
E ANTECEDENT CAUSE(S) EN To as A de «t . 2 
DISEASES OR CONDITIONS, IF ANY, ne uficl a Ae? Chiere. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae TO 
(cy 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

BYSEASE OR CONDITION CAUSING DEATH. a 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
3 ~~) ves [] no xX 


The law requires that the death certificate be 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


Bie, INJURY OCCURRED | 
While 

ot work O 
22. 1 hereby certify that I af pale! . % . that I last saw the deceased 


a plex BV ieagi cd E : the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE, SIGNED 


mo. Camden Ave, = Salisbury,Md, July [57 


23. #BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


21f. HOW DID INJURY O} ? 


REMOVAL (SPECIFY) 


Burial .. Parsons Cemetery Salisbury.Mary] and 
24, REC'D BY REGISTRAR Re y, ¢ £ 25. FUNERAL DIRECTOR'S SIGNATURE DDRESS 


HOLLOWAY & COMPANY — SALISBURY, MARYLAND 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and complete 
VS AISC 1-55 10Msme 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07964 ‘Pe 


Reg. Dist. No. 


n bare tial 2. este prcsiendss (Where deceased lived. If institution: Residence before admission) 
°. 0. Si b. COUNTY 
Wicomico Maryland Wicomico 
b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give necrest town) 
RURAL ond give neores! ey 
Salisbury Saliebury 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
410 Fatterson Ave 410 Patterson Ave ves] NOM 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED | OF 
(Type oF print) WILLLAM HENRY CALLOWAY DEATH Jul Sl st 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
last birthdoy) ini: 
Male White wiooweo ff] _ovorceo] | Jan. 1, 1872 85 


Wo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life. even if retired) 


Retired Cement Laborer Construction Georgetown, Delaware 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Calloway Sarah Rogers 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |t7. INFORMANT Address. 
oo” {If yes, gre wor ov dates of service) Mrs. Bertha 0 Patterson Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond UNTBRYAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


XY DUE TO 
Conditions, ai ony, which (b 


gave rise to immediote q 
couse (0), stoting the under. ( CUE TO 
lying couse lost. ta 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. 1 ieee 
EP RRIEDNATO OEATHE ERFO! 
u i s—] nox) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20f. (City or town) {County} (State) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fai 
Hour oa, m. While Not whi factory, street, office bldg... 
p.m. 19 lat work ([] at wor on f\ 
2.1 centty tho thof lay fs np deceased from. <JaCte We. pl 
alive on_s oe ent > 125 Bye apd that death accurred at WOOP 
ACTUAL By) 


‘SIGNATI 


eins En M.Beaedshke hd. Aye- So ee a flQj-\— Eas See 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, wn, or county) {Stote) 
bie oes Psy 
8. Aug Laurel Hill Ceme 


23. FUNERAL DIRECTOR'S Bn ADDRESS 240, REC'D BY srGeTeat, oT rs SIGNATUR 
HOLLOWAY & COMPANY FUNERAL HOME - SALISBUR Le Ail Ls 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08017 CERTIFICATE OF DEATH 07965 A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) 
Gel Wicomico MARYLAND inl Maryland > are Wicomico 


b. CITY OR TOWN (If outside corporote limits, w ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Selisb x7 Selisbury 


d. NAME OF ae (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
RD. 1 ruitland ke Ra ¥ ReDof 1 (Fruitland) st LuketRd som _ 


3. thie ad First Middle lost [* DATE Month Ooy Year 


OF 
(Type or print) IRVINE PURNELL CAUSEY DEATH JULY 21 st 19 57 
5 Sex 6. COLOR OR RACE 17. MARRIED [Gf NEVER MARRIED [-] | ®. DATE OF BIRTH Fn oor [EUNOER YEAR IF UNDE 2 5. 


gee 6. Meat) a Hours Min. 


Male White wipoweo[] —Divorceo] | August 27,1888 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign 1 88 
during most of working life, even if ratired) 


12. sms OF WHAT COUNTRY? 


Retired Farmer Farming Worcester Co. Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Cansey Annie Hitch 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


See ue ae a Mrp, Agnes Coys ey (fife R Dax Tist. Luke Rd Fruit- 


18. CAUSE OF DEATH [Enter only ane couse per lingfarfo}, (6), and |9t-] Mia INTERVAL BE 
PART |, DEATH WAS CAUSED BY: g DA AND eat 
IMMEDIATE CAUSE (0) Save © ae 


DUE TO 


Conditions, i ony, which ) 

ove rite 10 immediote ; a 
couse 0}, stoting the under. ( OVE TO 
lying couse lost. tw 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Ce. 
Mi 
ves []_ NO KO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc. vy 
p.m. 19 [or work () ot work /_P 


21. 1 certify that | attended the deceased from. WF hha f. 75, i 8 a ad 4h) sows that I last saw the deceased 
alive on 


MEDICAL CERTIFICATION 


ofid that death accurred at. 72:30PM, from the causes and on the date stated above. 


, ADDRESS Bi 3m city of Arn, state) DATE SIGNED. 
ahh. Fo ae Ss AL. 
PHYSICIAN'S j 


NAME(Iype)_DPe Lee Lawry "= Fruitland, Maryland sss July _ ote 195 
|auty 24,1957 en ery St.Luke-tiico Co. 
23. Sri DIRECTOR'S SIGNATURE "ADDRESS 4 Cael REC'D BY REGISTRAR 


ACTUAL 


iS “A Avaung 


“S6l SB 4p, 


Darsoal 


it he STATE DE ARTMENT — HEALTH—BALTIMORE, 18 07 
Item 1 oe V7 966 6 . 


‘iim 
e018. CERTIFICATE OF DEATH is soln ae 


al 


ot eee Oe 
% 7 1. PLACE OF DEATH : i 2, USUAL RESIDENCE (Whore #6 eored lived. IF inlitligg: Rpfidence before odmistion) a 
Lee) y 8. of °. b. COUNT 
32 VY UE MEO pe With Qrcsihse 2 
? ri FT| ¢. CITY OR TO pt (oxide corporayh limits, write RURAL arid gra eCrer GH 
5 ‘ 
23 LT Lis QtTd oS. BY Db yd Ld Y; AS. s 
22 d. NAME OF ‘AL fF not in n hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= Go OR INSTI ON _A FARM? 
ae 4 Daisey Les neohome ves] NOD 
3. NAME O1 V tint , Midd! lott, 4. DATE ¥ 
DECEASED % ‘ Mipeh OF Q. "7 et) * 
Ly J DEATH 72 194 


(Type ar print) G L, a 0 C4 D4 4 


Poges 

(.\ . 
ais ¢ 

ec i 8 
f z 
aR [8 

= 

st 
~ YI 


UNDER 1 YEAR|IF UNDER 24 HAS. 
Tf, 4: ionths| Doys | Hours] Min. 
‘of warking lif. 


EF y PR ! a 12, CITIZEN OF WHAT COUNTRY? 
Mihi th g WA APizie 4 7 
a 7 ea . yy 7; 
biped SMALE OV LEROP A : 
Whit... a i TT 
(es, m0, Meee wou se aaread steel a2 
AE 4 eOF{ a LL haf 


[ie CRUSE OF DEATH [Enter only one couse per lite ed ce (b). ond (c}.] oper 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


DuE TO 
Conditions, if any, which . 


gove rise to immediote 
couse (o}, stating the ynder, ( DUE TO 
lying cause lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
yesf] sot) 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! I or Port Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour o. a While Not white foctory, street, office bldg., Bt 
19 Jol work [1] at work [] 


21. | cert attended the deceased fram__Z/4..__....., WAL to fff Aa a. 192. _that | last saw the deceased 
alive on & 19_______, and that death occurred ote. 2 EMA, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar lown, state) DAT SIGYED 
Py tay, Ley... ogee 


100. USUAL OCLUPATION an 


nm papers. 
th 


Softer fs 
— 
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Then pleose remove car! 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate hos been signed by the ottending physician and completely filled 4 


# 


ior to buriol, cremation, or removal, ond in ony event within 72 hou; 


be detoched for use os the buriol-tronsit permit. 


ined by the hospito! or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer death: Page 4. 
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’ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "7967 
6 
¥ CERTIFICATE OF DEATH nner e™ 


| 
S6 mir USUAL RESIDENCE (Where doceoted lived. If institutions Residence before odmision) 
4 8. b. COUNTY 
38 Wicomico MARYLAND Maryland Wicomico 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 8 RURAL ond give neorest town} 
og Salisbury(Rural X2__S$alisbury (Rural) 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
= 4 OR INSTITUTION: & ON A FARM? 
z3 R ft ¢ had Poin Rox ReDo¥ 2 (Shad Point) Box a 225 yes (] NOKK 
if — 
: 3. NAME OF First Middle lost 4. DATE Manth Yeor 
DECEASED 
o Weer prin LANDONIA GRAY COLONRA 
g 3. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE tn year 
Min, 
e Female widowep [J oivorcto 1] |Sept. 25, 1884 9720 yn. 
4 VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


tf I House work at home none Virginia(Gresnbackville) | USA 
& 13. FATHER'S NAME ary Pos Lage NAME 
Gordon Pilchard Louishands Redden 
/ Rae eee” ceendilbae tad Oe [csBeis BE. Colona(Husband) i, D.# 2 (Shad Point) 
No Box Dae Salisbury, 


18. CAUSE OF DEATH [Enter only ane coure "Ga (a). (0). and (QJ ee ea 


PART |. DEATH WAS CAUSED BY. Avmmtmeet, 
IMMEDIATE CAUSE (a). 


Then pleose remave car) 


X tof ‘ DUE TO } 

Conditions, if ony, which eS 
gove rite to immediate 

couse (a), stoting the under- {DUE TO 

lying couse lost. (c). 


ate hos been signed by the attending physician and completely fi 


) ADDRESS (Street, city or town, state) DATE SIGNED 


prior ta burial, cremation, ar removal, and in any event within 72 hours 


€ 

ma 

c = 

62% 
pu & ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19. WAS AUTOPSY 
tod - 
ase 3 bebe bbs f yes [] No 

2 2 © ]200. ACCIDENT WAS, UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Part Il of item 18} 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

eed  [(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 Bs 

O55 & [20c. TIME OF INJURY Month, Doy. Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.28 = Hou solar While Not while foctory, tireet, office bidg., etc.) t 
Bere 2 p.m. 19 Jot work [J ot work OJ H 
sage tt ‘a. 

oss 21. | certify that | attended the deceased fram. ~ 2 4 wo, to ee SSS _—— 12S Lihat | lost saw the deceased 
of 
<2 ‘ 

fe es alive on_____ ‘gl es ae = ws. and that death accurred at Lls25._M, from the causes and an the date stated abave. 
23 

*Os 

i 
E) & 2 
Bas 

2 
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+: 


Nametye) Dre Earl Le Royor 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


rd 
ce 3 

£3° 72a. BURIAL, CREMATION, Zid. LOCATION (City, town, or county) (State) 

Spas REMOVAL fer” 

Egat Burig y 18.19 ete Raley Salisbury Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qa. REC'D "Te REGEITRAR'S SIGNATHP 7 
? LY 
ysis) <0 HOLLOWAY & COMPANY FUNERAL HOWE - SALISBURYsMDs |ogtU | Sb/Yin ww BAL ay, 
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least 6 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 968 
‘ rc CERTIFICATE OF DEATH 9s, 


id 


gave rise to immediate 
cote {o}, stoting the ynder. ( OVETO 
lying cause last. 


au, CZES Gimiige gute A Zz, P cpniggiexi-big€ASE CONDITION GIVEN IN PART 1(o} 


RMED? 
Yes nos 
| ACCIDENT WAS UNDERLYING. rl 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of ‘fe y in Part Vor Part It afftem 18.) 
oR CONTRIBUTING (] CAUSE OF QEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. ‘While Nol while ___ factory, street, affice bldg., =e) ' 
p.m. 39 fot work [} at work [7] y, 4 
2d 


21. | certify that 4 attended the deceased fram... eo a 19s rare 3 
alive an__ , and that death accurred dtl 


19. WAS AUTOPSY 
PERFO! 


= > { } Reg. Dist. No. 
® £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
é & R ay 0. COUNTY» MARYLAND o. STATE b. COUNTY 
. 3 * [CoO MT Oo iRGi Oo Te2camsy 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town) 3 
9 3 oe) RAL and give nearest town) 
% $2 = D4Ays: = QOTEAGuUr 42% 
2 4 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3S g OR INSTITUTION 0 ON A FARM? 
3 « ‘ oa : 2 . 
Aes (EN Asulne GENERAL Hose TAL. itt Cofowa —§ YES C]NO Bey 
o 7 
4 3. NAME OF First Middh lost 4, DATE Y 
2 9 i 
Bone (Type or print) MAR WA EATH Du WS 
z 8 5. SEX 6. COLOR OR RACE [7. 8 DATE OF Li 9. AGE (In year INDER 1) YEAR] IF UNDER 24 wd 
5 ze / a RRIED Fy] NEVER MARRIED (] te) AGE (la Ty a 
oy rake 4 “EMALE L3 i iP _|wioowen pivorced [] Dew 3 SEI Ye ys, 
2 &b Vida, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 ° \, during mast af warking lit . oven if retired) D. 
3 Re i Ita A rf O a) pking 44.I— Ya u.S A. 
3 o 8 13. FATHER'S NAME Vy ue 14. MOTHER'S MAIDEN NAMI 
c . 
2 98 \ 
B Be Wes ee Oe ee: ars be? if eam 
=: Bo 1S. WASPECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 — Cres nol of unknown) ‘| {It yen, give wor oF dates of service) Wh 
ee ts Vena Y Y Ad). Cayrw Baer Tey’ uh 
=£ $3 ae Pw 
g Ee 18. CAUSE OF DEATH [Enter anly ane cause per line far (o). (b). and (c).} INTERVAL BETWEEN 
3. 26 PART 1, DEATH WAS CAUSED BY: = CNSER ATED RES 
BO oe IMMEDIATE CAUSE {a} 
ee ere DUE TO 
= ~ 
2 Se? ; 
= 2 Conditions, if any, which (0 
$ 3 
£¢ 
iS ae 
fBe 
3.28 
ear] 
Eos 
ry 


tifi 


is cer 


be detached far use os the burial-tronsit permit. 
rior to burial, cremation, or remaval, ond in ony event within 72 hours after death, 


MEDICAL CERTIFICATION 


After thi 


14M, fram the causes and onthe date stated abave. 
DATE SIGNED 


IRECTOR 
% 
.2) 
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Ei 
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PHYSICIAN'S 
NAME {Type} 


720. BURIAL, CREMATION, | 22. DATE rape "he NAME OF CEMETERY OR CREMATORY 2 gee! (City. town, of county) (State) 
Canina mir) q 
wi J (fale ee Aco, 


23. 2 Sha SaCNE SIGNI ADDRESS. 24a. REC'D BY Ysa | Bab. REGIS ATRAR'S SIGNATURE 9) , 


D </ < i t= fw 
2 Il 2 fin 66 ALF gZ CAL DATE 4() 4) AAL WE LVF I Dp, 


may be retained by the hospital ar attending physician. 


the regist™ 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 69 
p'7¢ CERTIFICATE OF DEATH Se, 


= 
® 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decected lived. If insiution: Retidence before admission) 
o oO. ‘ °. ff b. COUNTY 
é Z MARYLAND : 
ve VA 3422 M,, Mang Lt LG LD. 
=. 6 b. CITY OR TOWN (if outside en limits, write Jc. ¢. CITY OR TOWDY (IF outside corporote limits, write RURAL ond give nearest town) 
8 6 8 RURAL and give nearest to ) $ 
% 3 deli: Xo hy re 
Sie ital, d. STREET ADDRESS 1S RESIDENCE 
% £5 iene 7 A ; ON A FARM? 
ees , loves oll Load vs [] No 
° 7 
3 3. NAME OF First Middl tort 4. DATE ¥ 
s A DECEASED 2 i 2 OF a2. sd ip 
a 2 ype or print! 23 a OEATH — 
‘cee —~ ZL, PY {ese 
€ >8 NES. SEX 6. 42. OR RACE 7. MARRIEO [7] NEVER MARRIED [7] 3 DATE = BIRTH 9. AGE (Ia y 4 If UNDER 1 YEAR|IF UNDER 24 HRS. 
= 2 Y) Manths| Oo; He Min. 
2 es j wioowen fy —_—soivorcéD [] ee AE ie 3 yt. OF ae gales 
= 
= ¢e¢ 9 ze UPATION Le kind of Sar done] 10b. KIND OF BUSINESS OR o13 11. BIRTHPLACE (State ér foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. 22 fost of wapking life, even if retired) dé ra) 
oe € / cs ied 
3 . A 13. rae 'S oe i, eke. NAME 
63 
B Be 
a 
= 36 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFQRMANT Address 
acts {Ys ne, oF. uakoown A ass elise cer chewral serie ‘ he 
pha yOO-2 C5 — 38 ~HEN_A ok Crbe—— 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
8 §2 
Sve 6 PART I, DEATH WAS CAUSED BY: ons a 
2 s WAMEDIATE CAUSE (o]___ Uremic dave 
3 = b 70% DUE To 
= Conditions, if ony, which i vonre 


gove rise to immediote 


ires 


Qa cove (0), stoting the under. ( PVE TO Ween 
: lying couse lott, t wen | eos 

z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 

2 yes KI] No) 


200. ACCIDENT WAS_UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attend 


be detached for use as the burial-transit permit. 
riar ta burial, crematian, ar remaval, and in any event within 72 hours after death, — 


MEDICAL CERTIFICATION, 


3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. pace OF INJURY (Hame, form, ; 20f. (City or tawn) {County) (Stote) 
ou Hour a.m. While Not “ale foctory, street, office bidg., etc.) § 

2 p.m. jot work [_] of work : 

3 57 

5 21. | certify that | attended the deceased ae ST 19.2, ton Lael. 19...-.,that | last saw the deceased 
< 


., and that death accurred at_£ 204M, fram the causet and an the date stated abave, 
ADORESS (Street, city or town, stote) DATE SIGNE 


J-2C- § 


olive an_________ (25-57, 19 


IRECTOR: 


aden “ves. 


eee ALC 


cee 5S 


| 2) NAME Ces) oer Rovers MD... Sein 


iD NAME OF CEMETERY OR _ or i CATION Te ify. town, or county) (Ste 
pacity] 3 
dented SPrd CH e0 Feride Min Cr 
AN pags mt tebe grcts ha, REC'D BY REGISTRAR ihe ae ISTRAR'S SIGNATURE ; 
15 (4) r) Wo é WN A 
EM 9758 SZ, , 


VS 
es KEL betta te 


tO Se YS ZB 


* 


may be retained by the haspital ar attending physician. 


TO FUNER 
the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
page 3 +i 


> 


io ga ttrtsh ie li F + ahaa 18 0797 
he OP 
ven 7 “CERTIFICATE OF DEATH ae iw y, 7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY Wicomico nave o SIE Maryland b.couny Wicomico 


b. CITY ws TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Wirtapage 50yrs X/ Willards RFD 


d. NAME OF HOSPITAL (if not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
; 


y the funeral director 
2 shauld be filed with 


‘OR INSTITUTION ON ApFARM? 
xx XXXXX YES Erno oOo 
3. NAME OF First Middle Day Yeor 


DECEASED eee Tey 
(Type or print) ANN IE 5. DAV is Beara July 22 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED. ER pas {a B. DATE OF BIRTH In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female | White — hwomucky "BES og | March 25 186% |" "ema! [renin top | Roun] Mn 
= 100. hago ae Moree kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I y veing Bees Lape ge Le ayer if retired ewn home Maryland U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; John Esham Sarah Magee 


\. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ie INFORMANT Address. 
eescrS ae <A XXX Mr. Walter Davés Willards, Mad. 


(8. CAUSE OF DEATH [Enter only one couse gt ie (©), (b), ond (¢)-] z INTERVAL BETWEEN. 
G , 3 


m 


Pages 


PART 1. DEATH WAS CAUSED BY: SNSEIEAND Deny 
IMMEDIATE CAUSE (o} 


£ yr 
ole | 
Conditions, if any, which o 
to | 
gove rise to imme Buta 


ote 
couse (0), stoting the under- 
lying couse lost. (e) 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)] 19. Tebeeraeee 


yes(] not] 
200. ACCIDENT WAS UNDERLYING C)___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF Rey 
(IF EITHER, NOTIFY MEDICAL EXAMINER, 
20c. TIME OF INJURY Menth, <a Yor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form. 120F. (City or town) (County) {Stote) 
Hour o. n. While Not tie foctory, street, office bldg., etc. yt 
p.m. lot work [_] of work oy 


thot | attended the deceased fram ZZ Dial l b=, WEL, to.ghee  192Z.that | lost sow the deceased 


, and that deoth occurred ara“t,_ f, fram the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a, ASOAE Feed PIS 


eet a ee a es pea a eee 
No. He Ovcchspeclen ‘2b. DATE M/S7 Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, of county) (Stote) 
Bless cll He Willards, ua. 
9 24a. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
4 EZZ Lhe id Tr y 
Mtg AY MM eas ”, 


Then please remave corbap_ papers. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been signed by the attending physicion and campletely fill 
detached for use as the buriol-tronsit permit. 


jor to burial, cremation, or removal, and in any event within 72 hours ofter death. 


be 


may be retained by the haspitol or attending physician. 
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TO FUNER. 


BA NVI 


cS6r Se 1 


DS arsox 


1 it MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


A ty O7967 CERTIFICATE OF DEATH wy Go 652 


% 


. 
: 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If ineiution, Residence betore edminion) / 
g °. fs 2 8. a b. COUNTY 
$8 Wicomico MARYLAND Maryland oP Dorchester v 
Bigs b. CITY OR TOWN (If outside corpor ite [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouside comporote limits, write RURAL ond give nearest town) 
53 RURAL ond give neorest town) 1 
52 i r 33 hours Hurlock 
23 
= ae a Ree {If not in hospitol, give street oddress) d. STREET ADDRESS e. 3 iret 
Se gt eer's Head State Hospital Near Williams 
¢e 3. NAME OF int Middle lost 4. Date Month 
is {Type or print) Benjamin Davis DEATH July 
° 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ue } C. 88 lost birthday} Min. 
Male ole wipowed [J DIVORCED BX} dune 19, 1883 an yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


None Z 
13. FATHER’S NAME 
J,hn Davis 
AR WAS Pecenere pal foeglie nine otc 16. SOCIAL SECURITY NO. 
“Unk? Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {e).} 


}s TH W, YY: ry 
FOR OAT OAS eee iol Coronary thrombosis 


UB ./ DUE TO 


11. BIRTHPLACE (Stote or foreign country) 
North Carolina 
14, MOTHER'S MAIDEN NAME 
Krusha Meekins 
17. INFORMANT Address. 
Hospital records 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘death. 
lead 


INTERVAL BETWEEN 


eO™nin. 


Then please remave carbon papers. 


Arteriosclerotic cardiovascular disease 


Conditions, if ony, which (b) 
gove rise to immediote 


" DUE TO 
couse (0), stating the under- z A 
lying couse lost. te Arteriosclerosis, general 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. aoe 
Left hemiplegia due to Cerebral thrombosis ves] No 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Porl 1 or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote} 
Hour a. ni. While Not while foctory, street, office bidg., etc.) i 
p.m, 19 lot work [] ot work { 


21. | certify that | attended the deceased from. a 19. ty 10. , 1921 that | last saw the deceasec! 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and completely fill 


be detached for use as the burial-transit permit. 
tior to burial, cremation, or remaval, and in any event within 72 hours aff 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


mi alive onJuly 10, 12. ie and that death occurred at._£_. M, from the causes and on the date stated above. 

O° ADDRESS (Street, city or town, stote) DATE SIGNED 

g wo, Deer's Head State Hospital __—_—7/10/57 

a / z 

ee _Silisoury, Maryland 

go> 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY CATION (City. town, of county) {State} 

2 Hy 2 eumirral” | July 13, 1954 Washington Cemetery Near tarioek > aryland 

y 23. FUNERAL DIRECTOR'S SIGNATURE Aooness ao. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATUR 

: f ~ 

VE ANS 4D Envneploryf 22g WG oare (12 5 [Hard LANE LA eds 


b ay Nvayng 


4961 ST ni 
ee 


au 
(Y 


onl 


, O~ 
002 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D742 337 


Conditions, if any, which te 


ve / 
2 5 Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmission) 
2 o. °. b. INTY 
ies 4 Wicomico MARYLAND Maryland bas Wicomico 
a) re b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
6a RURAL ond give nearest my 
2 Powellville Ix / Powellville (Rural) 
2g 2 d. Sates Ses ledleis (IF not in hospital. give street oddress) d. STREET ADDRESS. e. bot Fe ge 3 
Es ; 
= RD Pitteville, / RD.# Pitteville vesXX No) 
. J 3. NAME OF Fit Middle lost 4. DATE Month Ooy Yeor ’ 
6 (Type or print) JOHN VALENT IRE. DENNIS DEATH JULY 13 th 9 57 
ge 5. SEX 6. COLOR OR RACE | 7. marr ER RRIEL 8. DATE OF BIRTH 9. AGE {In years [IF UNDER ¢ YEAR| IF UNDER 24 HRS: 
2 eo] Single oO ieuibenegh) tNieetre Hours | Min, 
é Male White |woown a moO beteber 22,1883 | 73 |"8"| Bt 
& 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy / during most of working life, even if retired) 
« ‘ Farmer Farming Powellville, Maryland USA 
8 113) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ I Marcellus Dennis Laure Ann Powell 
cl 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INI NT A 
Se ace nes Hie "Hobert, A. Dennis (Brother JK-D.# Pittsville ~ 
) Unk Pewellville, Marylan 
3 18. CAUSE OF DEATH [Enter only one couse per lifp for (0). (b)Sond (c).] ) INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: OY Te) 
§ 2 IMMEDIATE CAUSE (o} 
= Go x DUE TO 


gove rise 10 immediate 


couse (a), stating the under: BUE TO 
lying couse lost. . 


Weak; 


Past il. OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


ves NO q 


‘200. ACCIDENT WAS_UNDERLYING [) 20b. DESGFIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH —_ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. sews OF page mS bloa form, | 20F. (City or town) 
bo wie Whil hil factory, street, office bldg., etc.) | 
p.m. 19 lat work PTat work a i “= 


21. | certify that | attended the deceosed from [GLI Zee... 9....., \MAgaF 
ative on Ze a pall 


ACTUAL 
SIGNATUI 


MEDICAL CERTIFICATION, 


MO. 


PLES? 


prior to burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


id be detached for use as the burial-transit permit. 


(ee ond that death accurred of 221 54/Mgfrom the couses and an the date stated above. 
ity of town, stote) 


(County) {(Stote) 


thot I lost saw the deceased 


DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Nameinea DPeFrank R. Lewis 

Soo 720. BURIAL, CREMATION, | 22. DATE THEREOF Tid. LOCATION (City, town, or county) (State) 
56° nema ‘pe 
oft jurial uly} 95 nn : Ro Det Pittsville-rove a, Md 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY wack AEGISTRAR'S SIGNATURE 

in rs ‘ ty 

Vs Aus a) HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, MDs | ox 1 \ YL. ae Ie 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(wy Q CERTIFICATE OF DEATH ‘ nnetere 
oe ; | ie & f) 9 Reg. Dist. No. 
g 3 5 ——~ ||. PACE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. 1f institoian: Residence before odeinion) 
f ¢ °. 2 LAND °. b. COUNTY, 
a 38 Wicomica pas Maryland 1.9) Oo 
£ Be b, CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
D. $ RURAL ond give nearest town) 
> §2 {osm 9 4 x/ 3 
-s is 
m3 2 d, NAME OF HOSPITAL (If nat in hospital, give street addi . STRI rE . IS RESIDENCE 
3 £% An) ORNEMUNON, ee ee | Ce ea © Gk PARME 
woe _ / 1 #2 yes G4 NO 
s r) Cen 34 a Cen i q 
> = —————— OE ~ 
A 
ee} 3. NAME OF First Middle Lost [* DATE Month Day Year 
= DECEASED OF 
Wy 3 Dresiceeo LAWRENCE DAVIS DENSON bait 1957 
a é 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
“4 last birthday) Days | Hoors[ Min. 
2 2¢ Male White |wioowes F] ovorceof] | O 90, 2 yt. 
cart on Wo. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g Bes during most of working life, even if retired) 
5 Bes , k Own Farm Maryland U.S.A. 
i . 3 7 I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88s 
8 Per Ephrem _A. Denson Emma Lawrence 
2 Bes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 6S b3 (Yes, no, of unknown) UE yes, give wor or dates oF rervice) 
iz cigs No — O— 34,99" Mrs Fa on ame 
3 1g Sr 18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b}, ond (¢)-] rn ee a teu 
7. £2 PART |. DEATH WAS CAUSED BY: hi y ys 
pees Bu SiATeeCAUSe to CVE LAOVNEG C2 La S os 
aa cf o a 
eles : DUE TO’ 
S & , 
Se ees Conditions, if on i 
re : y. which (6) 
8 RES Gove rise to immediote 
5 SB 8.c cause (0). stating the under. (| OUETO 
es lying couse last. 
Sees ying (ch 
foe 2s SS 
wee: 4 5 a z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sfanesg g . (=> al ) PERFORMED? 
-— OS g e 
£°5 < 
276.5400 uv ves) NOG 
Fa 3&5 & | 200. ACCIDENT WAS UNDERLYING (]_ /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part W of item 18.) 
eset. & | OR CONTRIBUTING L) CAUSE OF DEATH 
e@ggzes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca Be *s 
2 o5S6 G [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
e5o580 rat Hour a.m. While Not while foctary, street, office bldg., etc.) | 
aee7§ = . m., 19 Jat work [[] ot work] H 
ae 
25585 
3 S233 21. | certify (hot I led Ahe deceased. fram. LLO.__., W2Hto fi ies 192_Z,that | last saw the deceased 
5e< 2: 
z eg $3 alive on__. pn and that death occurred at so _M, from the causes and on the date stated abave. 
E = 2 30 ADDRESS (Street, city or town, state) DATE SIGNEC 
<5 io ACTUAL Sali 
g5 2 alisbury. Maryland 
apes s SIGNA\ mo, 28t1S0ury. Maryiang LS 
Oe Fy / 
25 PHYSICIAN'S, 
esd NAME (Type)_IL. sley, 207 Maryland Ave., Salish Vt ee i ee 
BEBO D Zc. BURIAL CREMATION, | 22>. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or count; State] 
S532 REMOVAL (Speci iw pee 
oh LE Burial fe) iloam Cemete: Siloam, Maryland 
=e 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE, 
= _ 2 4 
Ets! | The Hill & Johnson Co. Salisbury, Maryland vate ABS wep hh) ML, 
——S1 OEE SS 


on ti (Peesn 


TA aves 


461 TT np 


OArsaael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


07974, 


oi ae C7968 CERTIFICATE OF DEATH seen 37 
33 \ AY Suet 2 USUAL RESIDENCE (Where deceated lived. If inslution: Residence before odmitian) 
ee raed Wicomico MARYLAND Maryland *- COUNTY Wicomico 
« 3 b. city oR Se Ke = ae limits, write ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
32 bury 26 days J2. Salisbury, Maryland 
2 Ht é Panna OF moe (If nat in hospital, give street address) d. STREET ADDRESS. e Page Gg 
ae TI Deer's Head State Hospital 513 Wicomico Street ves] Nox] 
a 3. sya First Middle Lost 4 Bee Manth Day Yeor 
4 (Type or print) Carl Fleetwood Disharoon DEATH July 6 19 57 
é 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH " SERIF [IF UNDER} YEAR] IF UNDER 24 HRS. 
| Male White  |wiowe py —divorceo Sept. 15, 1877 9 gn: ees mas 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) a CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
q / --Used Furnature Dealer. West Post Office, Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. Marcellus Disharoon Ellen Puse 


1S. WAS. een te Ba IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. bias 2 
ss Som jue wor er doten of verte) “MS Howard W.Disharoon(¥on)5; 1 
Q 213-2-1,983a|Deer's Head Hospital hecor (or) th Py piste Shy iol oe 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).} INTERVAL BETWEEN, 
pubes Arne Acute myocardial insufficiency 2 days 
& } DUE To 


Then please remave carbon papers. 


Arteriosclerotic heart disease 


z Conditions, if any, which 
€ Gave rise to immediate 
2 cause (a), stating the under. ( SUE TO 
lying couse last. {c). 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aif yes) No GE 


Fy 
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€ 
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Ps 
rf 
2 
x 
“ 
Cs 
2 
= 
5 
S 
2 
a) 
° 
= 
> 
a 
= 
a 
¢ 
rf 
3 
z-) 
3 
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200. ACCIDENT WAS_UNDERLYING oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IN of item 18.) 
OR CONTRIBUTING [] CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c, TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {(Caunty) (State) 
Hour a. n. While Not wtle factory, street, office bldg., elc.) | 
p.m. fat work [7] at work H 


21. 8 certify thgt | attended the deceased fram, 
alive on____Juy 6.) Te 


MEDICAL CERTIFICATION 


and that deoth a 2230. fram the causes and an the date stoted above. 


rior ta burial, crematian, or removal, ond in any event within 72 hours ofter death. 


be detached for use os the burial-trans 


< 
hk 
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fe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


TO FUNERAL DIRECTOR: After this certi 


ADDRESS (Street, city or town, state) DATE SIGNED. 
1) [RRR wo, ..._.Deer's Head State Hospital 16/57... 
. =e « Maldve, | Salisbury, Maryl 
? ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ra town, of county} (State) 
& 
gz Parsons Cemetery B bury,Maryland 
23. FUNERAL Pus ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATUI 
eAeee HOLLOWAY & COMPANY FUNZRAL HOME ~ SALISBURY MD. |oht!| 7 () 109 BLL, ca» 
hehe e m 
en eee el eee eee Soe és 


1d 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 As 
gy aMEDICAL EXAMINER'S CERTIFICATE OF DEATH | QV975 33, - 


ot 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ocr 
WUULETe 


IMMEDIATE CAUSE (0) e! 


4“. F DUE TO 


Hy 3 a Reg. Dist. No. 
g 3 3 | 1. Maat cata 2. USUAL RESIDENCE (Where decoased lived. If institutian: Residence before admission) 
a 5 Wi Wicomico marviano || °SAT Maryland Bene Wicomico 
23 3 a Te. city oe OR TOWN whee corporote limits, write RURAL c, LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
7232 “~ Salisbury Salisbury 
8 s a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS e EAE 
2»? 2 
an pes R.D.¢ 1(Near Fruitland) RD.f 1(Near Fruitland) = {res gen No] 
3 i 3. NAME OF Middle 4 DATE Month 
oe DECEASED 
reve (Type or print) WILLIAM ROY EUNIS DEATH JULY 29th 6: ‘57 
cite $. SEX 6. COLOR OR RACE [7. MARRIED JZ] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
“Ent 7~ >. 16, 1898 beetle Months Hours | Min. 
see Male White |wwoowot  oworceof] | Fe " 59 om. |B bi 
o 3 = T 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ain x during most of working life, even if retired) 
5 ge ‘arming on Farm Farmer Worcester Co. Maryland US A 
5 
eo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
is Hy Charles Idwerd Ennis Clarissa Jane Smullen 
$ 1s. hie DECEASED oe IN U, S. ARMED ips) deat 16. SOCIAL SECURITY NO. |17. INI 
és 4 free Mila Le Ennis(Wife) Af: 1(Near Fruitland) 
: Salisbury, Maryland 
3 
= 
z 
‘3 
s 
£ 


Conditions, if any, which ro) 


gove rise to immediate couse 


in pencil in Item 18. Give Pages 1, 2, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


£ 
& 
? 
iy 
3 
5 {a}, stoting the underlying( OVE TO 
) 3 couse lost, (eh 
ris z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTORSY 
ime co <a 
s oF 3 ves[] NOX] 
S35 © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part { or Par! Il of item 1B.) 
aes & | PRIMARY C] or CONTRIBUTING [] 
Sex & CAUSE OF DEATH. 
S53 3 ]20c. TE OF INIURY Month, Day, Year [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, |20F. (Cy or town) (County) (Store) 
rae ey 
eta a Hour oo, m. While Nat while toctary, street, office bldg., fe.) | 
233 g pom. 19 at work [J] ot work [7] ' 
ee 21. | certify that | taok charge of the remgins described abave, held an Autapsy [_], Inspection [XJ], Inquiry [XJ, and find that 
328 death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
s¥5 
goa 
o£ ee acTuAL DATE SIGNED 
oa SHOWA’ Ce tap, CHIEF MEDICAL EXAMINER [1] 
- ASSISTANT MEDICAL EXAMINER (C} 
a EXAMINER'S 
Pas : NAME(Type) Dre Barl.b. Royer DEPUTY MEDICAL EXAMINER fi) July 30 1957 
2ipe Zia. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Be 65 REMOYAL (Sqecit) 
4 r Aug-1, 1957 Smullen Cemetery (St.| Luke-Worcester Co. Maryland 


, _ |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC - REGISTRAR'S SIGNATURE 
tom =. [HOLLOWAY & COMPANY FUNERAL: HOME — SALISBURY,MD. jj fe eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 07969 CERTIFICATE OF DEATH Nigt6 227 
p 3 


cs 


~ ce 
3 ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o a. ©. STATE i) Ny 
= 53. Wicomico MARYLAND Meryland aad Wicomico 
£ Be b. CITY OR TOWN (Ifo ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide carporate limits, write RURAL ond give nearest town) 
2 3s URAL and give near 
2 32 / Salisbury 
sm e 2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
+ 2% MT OR INSTITUTION ON A FARM? 
Cees od overdale Ra Cloverdale Rd. yes) NOX] 
2 = 3. NAME OF First Middle toxt 4. DATE Month Doy Yeor 
x DECEASED OF 
« 2 (Type ar print) ROSA EYTA FARLOW DEATH July 14 th 19 57 
c = 
= ay 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8 OATE OF 8IRTH % Acalozes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
306 S jost birthday} Min. 
: ae Female White |wioow J —_—ovorceo] | Merch 1, 1873 a4 om! 4 
a8 : i 0s. USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY [1. BIRTHPLACE (State or fereign county) 12. CITIZEN OF WHAT COUNTRY? 
2 82 luring mas! af warking life, even if retired) 
£ oe House Work at Hone None ReD.# Salisbury,Meryland; USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
ret John Wesley Parker Laura Ann Maddox 
& 393 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMAN' ‘Addr 
= £ é Pe, (Yas, n0. oF unknown) (IE yen, give wor or dates of service) Mrs. Clyde B,Fastings (Daughter Joloverdale Road 
3 oer Wo S$ s bury Maryland 
= £8 _ . - 
S Spe 18. CAUSE OF DEATH [Enter anly one couse persting’ta? (a). (b). ghd INTERVAL BETWE 
3 265 PART I. DEATH WAS CAUSED BY: Yj - Z PRS UAND Dee 
Cian : | IMMEDIATE CAUSE (o_\“ <2? gL ZA IU fi Ae tye LIV StH 
5 te? Yo x DUE TO Y 
ee 2D! > Canditions, if ony. which (o} 
$s géEs gove rise to immediate 
5S § 8-5 cause (a), stating the under. ( DUE TO 
HH S23 tying cause lost. (¢) 
ee Bing copasilon:. 
z 7: 3 5 e F Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4fay] 19. Bi et 
2205 & 
rr oN 3 3 5 a4 ves No 
i y o 2 s E 20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part I af item 18.) 
eSot* & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Seees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20e TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Sere a a Hour a.m. While Walten ile: factory, street, affice bldg., ete.) ! 
= si 5 § 2 pom. V9 lat work [] ot work Ep 
ey 55 5 
Zhese 21. | certify that | attended the deceased from.__. Ze. 
gf< 22 . + ‘a 
a ve on. 
é 2 g Ba alive 
po 
4300. | |actuat 
ape se / SIGNATUR 
Ocava 
afd 
cor Mitts Dre Lee Lawry  @ Pruitond, Maryldod July 17, 1957 
SSeS ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town. er county) (Stole) 
"4 apes REMOVAL {ecg 
ay Burial uly 17,19 arsons Cematery Salisb Maxylend 
Lod - 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ua. REC'D BY REGISTRAR ina, ; f 
Yass © BOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY.MD. |mfl|) 181067 Wn LMM ewe 


3A NVA 


2s6t 8ST IN 


D3 aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'79 
RTIFICATE OF DEATH Mes jt i 7 


a Husband~Wm lord Deceased 
3 3 ia i PLACE OF DEATH ri USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fu ‘ce 8. §) b. COUNTY 
62 MO} Wicomico naar Maryland Wicomico 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporote limits, write RURAL ond give neores! town) 
® s RURAL ond give neores! on 
sz alisbury fe 
fy 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
aay ‘OR INSTITUTION ON A FARM? 
3s 403 Park Ave. 403 Park Ave. ves [] NoXY 
bs 3. NAME OF First Middl fost 4. DATE Month Ye 
= DECEASED ro eee = a jon Doy eor 
{Type or print) MARY CLARA GORDY Kh JULY 19 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH a Prarie hart IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 Min. 
Female White  [woowngy —ovorceoO) | July 28,1874 eo. 1? 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR bry BIRTHPLACE (Stole or foreign country) 


during most of working en if retired) 
House Work _None_ Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H. White Annette Vickers 


go / pale ea ela FMS ee ee 16. SOCIAL SECURITY NO- f. Meveland ite Ne hew dres 
re opel Gwe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 9(b). ¥ areas Paka 


PART |. DEATH WAS CAUSED BY: bekas> 
IMMEDIATE CAUSE (o} 


's after-death. 


in 72 hoy 


Then please remove carbon papers. Poge: 


cate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer death: Page 


= 
4 iO 
2 t x DUE TO 
= a Conditions, if ony, which (b} 
E gove rise to immediote 
gs coute (0), stoting the ynder, ( DUE TO 
E52 tying couse lost. fe. 
BeES a fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
ee 2 - 
oats 5 ves] NO Ql 
2638 © | 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ache ke & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | UE ENTER, NOTIFY MEDICAL EXAMINER) 
586 & [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
<P 3 Hour 0. m. While Not white ecioiy seed jernes eg: (Ses 
£5 2 By 19 Jot work [7] of work oe 
Sagas ts 
gz < 21. 1 certify hae a ey; 19. ei ee & UP. Rl 19% thot | lost sow the deceased 
et 
a 5 3 5 ative on___ d that death occurred at.@ oe fram the causes ond on the date stoled abave. 
2 Os s ay RESS (Street, city or town, stole} DATE SIGNED 
Say ACTUAL Z 
ws ds SIGNATUR CL. aa 
a GPC i/ 
2 PHYSICIAN’: 
s r NAME (Type)_ DI. e Division St. Salishtry ee »__[ 57 
sep 720. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) {Stote} 
e2 &* REMOVAL eval 
25 82 Pargons Cemete 
4 


23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS ‘2do, REC'D BY ORIEN 
5 ats. |HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY ,MDs {¢ lex Bebb ore a 


8A Nvaana 3 


isot 8 TNE 


Dac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0°74 7HIEDICAL EXAMINER’S CERTIFICATE OF DEATH 07 ho 


Reg. Dist. No. + 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before 2x 


1 


FOR STATE 
HEALTH DEPT. 


ee ° z . STi fr, 
gu Ww Wicomico ° STATE Mervland > COUNTY Wi comico 
S28 
(ioe A b. city roy one corporate limit. write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
3 ve nearest te 
8 3% Salisbury Parsonsburg yo 
Hy = ss @ n | 3 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give treet oddes) d. STREET ADDRESS / e Is RESIDENCE 
23 4 a 4 

SBE A.| Peninsula General Hospital RFD#1 ves) NOL) 
ae 3. NAME OF Fi Middl 4. DATE — 7 a 
oe DeceaseD iest idle - te! Month Doy Yeor 
see {type or print) Benjamin Rounds Hemblin DEATH T- 26 ‘ho ee 
BAe ee @ COLOR OR RACE |?- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yeon | IFUNDER TYEA®] IF UNDER 24 HIS. 
=" pe I tet wither) Months | Doys | Hours | Min. 
= " 
pe EF x W wipowen [J pivorceo(] | July 2) 1885 72. ate i 
cf $ 3 © ex 10a. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3a; es ed during most of working even if retired} 
pote / Farmer Farming Parsonsburg (a es 
G5 3 3 as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ed ie 5 5 
g2= 8 Joseph Je Hamblin Sarah Martha Parker 
‘e 8 2 & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
re os” > {¥en no, ‘er eokoown) (IF yas, give wor oF dates of service) oe 3 2 
s 2.5 © URK | Mrs. Margaret Hamblin- wife-Farsonoburg, Md 
£52 2 —t 2 clade I a 
geves 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BLT WEteL 

geese ONSET AND DEATH 
pests PART |, DEATH WAS CAUSED BY: E 5 Re OF “ 
Sos. IMMEDIATE CAUSE (0) mone = F; e r ah ee 

} 4 | 6 

Veeco Og 
e222 | Go AF DUE TO 

eoa Conditions, if ony, which bedural hen 
Seat gove rise to immediote couse uf = : 
eed (0), stating the undertying{ OVE TO 
2, Eee courelot. = fe 
ee Fy 2 3 2 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY - 
Zou e 12 PERFORMED? 
: B= 25 WS YES no 
ar 8 Mh # [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I of item 18.) = 
beiss |g leuoredermincn 
$2235 bs : i: head falling ya wit hei 4 
Ey 2 ee & | 20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204, (City oF town} (County) (Stote} 
Pere} 2 2 “15 Hour 6. m. While Not white QO foctory, street, office bldg., etc.) } 
2 Pe 25 = p be ot work [] of work ff a ¥ 
z% eee 2.1 certify that | taak charge af the remains described abave, held an Autapsy Ga. Inspection fC]. ‘Water ral and in my 
"4 o3es opinion death res; from: Natural causes ea Accident fy. Suicide I 1 Hamicide Undetermined manner in} 
zeeee ——eiore 
VE Ru > ACTUAL l z DATE SIGNED 
a = 5 « 2 we SIGNATURE ‘ts ~ MD. CHIEF MEDICAL EXAMINER Oo 
= a ee ASSISTANT MEDICAL EXAMINER [_] 
ze 3 havens DEPUTY MEDICAL EXAMINER, 
erty NAME (Tyee) _ Ear] Ii... Royer, — 3 6) oh “ 
oe. See To. BURIAL, CREMATION, |22b. DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town, or county) (Stote) 
aesi = 
9**o® - +5 a Parsonsburg< Nad, 

he ADDRESS ia ‘i az) 24a. REC'D BY REGISTRAR a ISTRAR'S SIGI RE 

VS AISME ; f 
5M 2/57 + Funeral Home, Sali ab vig, Lond Wh, Auf LF. x 


J . WA L3 


¥ ‘A nvazuna 


leet Og TAK @ 


Waco 


1 ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0797: 
i RAO CERTIFICATE OF DEATH “ay 


ey 


Se Reg. Dist. No. 
3 oe; 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence before odminion) 
9. °. b. COUNTY 
E Wicemice MARYLANO Maryland Wicemice 
Be B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s RURAL and give neores! town) 
2 elz 89 yrs Delmar 
22 1» |S NAME.OF HOSPITAL (IF notin Rospitel, Give strect oddres) d. STREET ADDRESS «IS RESIDENCE 
£4 LA 
As é 500 Chestnut 500 Chestnut ves E] Nog] 
a 3. NAME OF First Middle lot 4. Dare Month Day Yeor 
3 Deesiehirret) E Kathleen Hastings bearH July 9 1957 
> 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED fig |8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
7 lost birthdoy) lonths| Days Min, 
rr aia Whi te wiboweb [) DIVORCED] lA yy 23,1867 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. nN. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
At Heme Heme ‘ Wicemice County, Ma USA 


13. FATHER'S NAME 


Hezekiah Hastings 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) (IF yes, give wor or dotes of service} 


14. MOTHER'S MAIDEN NAME 


Mary Hastings 


17, INFORMANT Address 
Martha Hastings, Delmar, Md. 
PART |. DEATH WAS CAUSED BY: 


oe (0). (©), ond (€)-] Z 
IMMEDIATE CAUSE (o! t- 2 
7 oy DUE TO « 2, y? : y 
ee Se wi Lor _Lgh2 peli, 
gove rise to immediate 
cotse (0), stoting the under. ( OVE TO 
lying cause fast. ©). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves NOG} 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IN of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (Stole) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work CJ. j : f 


Zz 19.2,that | last saw the deceased 


Ne wee eee eee 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN. 


ONSET AND DEATH 
Ze 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


CEL EDT a as Noagt 
, and that death accurred TL. fr6m the causes and on the date stated above. 


ADDRESS (Street, city or town, state) poate SIGNED 
uo.__ Lethon JA¢ foh NE? 


> 
K | 
a 
— 
6 
8 
° 
c 
5 
PS 
ae 
A 
ES 
- 
ce 
@ 
£ 
2 
= 
= 
G 
° 
= 
S 
a 
¢ 
$s 
3 
2 
* 
3 
£ 
es 
° 
4 
5 
8 
= 
s 
< 
a 
8 
nd 
= 


lid be detached far use as the burial-transit permit. 
prior to burial, cremation, or removal, and in ony event within 72 hours ofter 


ined by the hospital ar attending physicion. 


Dl 


PHYSICIAN'S S a 
3 NAME (Type) t 120) 5, hited p-7: 
> 220. BURIAL, RON ‘T2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, of county) (Stote) 
4 REMOV: pecify) 
2 Bu Fo11«57 Mt. Olive Delmar, Delaware 
oe 2a. REC'D BY REGISTRARy~\ 24b. REGISTRAR’ SSIGNATURE 
VS AIS (4 N) C7 bys 
13m 9738) SL Co-4-4+-¢ Zi Hh < oafell, 1 JI 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "79% ) 
0'79°7MEDICAL EXAMINER'S CERTIFICATE OF DEATH |! 03 By 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. IV inalitution: Residence before admission) 
4 7 : 
Wicomico magviano |] ° STATE Maryland bCOOMY "Hi commen 
B. CITY OR TOWN (it ouside corporote lima, write RURAL ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town). 


ond give nearest jown) 
Salisbury 2 weeks || /,2 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS : r i 15 RESIDENCE 


, | ON A FARM 
o|Peninsula General Hospital E ___ 903_E. Chureh St. vs no 


3. NAME OF Fint i Day ‘Yeor 
DECEASED © . OF x! f 
(Type or print Nathaniel Franklin 25 19 ‘57 

6. COLOR OR RACE |7. MARRIED (0) NEVER MARRIED (.]| 8. DATE OF BIRTH xe 3E tin [IF UNDER 1YEAR] IF UNDER 24 HPS 

1 birthday? - 
wivowen []__bivorceo [) 3-26. 1879 8 pee geil Ma aid ee 
o. USUAL OCCUPATION {sive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) "712, CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if retired) 
Mechanic Railroad Maryland 6 A 
-ATHER'S NAME 14. MOTHER'S MAIDEN NAME r 
wothaniel Franklin Hobbs Lucy Nickerson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ld 


IYes, 09, oF unknown) (Il yes, give wor 01 dates of service) 
a 717-07-9018 | Woodrow Hobbs, Clayton, Del. 


ze 
m 
> 
r= 
3 


Poge 


id for your files, 
Board of Healt! 


funeral director. 


joted agent, prior ta burial, cremotian, or removal, ond in any event within 72 hours ofter death. 


If ony deloy -is necessory, please 


File poges } ond 2 with the 


No 


10. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] IntEvAL ve Wein 
PART I. oth WAS CAUSED BY: 


“s IMMEDIATE CAUSE (oc) _____ Myocardial deceneration 9 Years 


FSS x DUE TO 


Sa dio (_.____ Carcinoma of the sismoid jonths 


19 to immediote couse 
joting the underlying, PUETO 


coure Fost. (i 1 See 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN IN PART 1(0)|19. Was aut “AUTOPSY — 
ral : ERFORMED?. 
Expired ‘ gechion o he eicnoi ds eal NO 


i: EXTERMAL CAUSE WAS. HURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRI PRM he A SS nah Oo 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 108, (City or town) J {County) (Stote} 
Hour om While Not while Se LP he gCh ae acid 
p.m. w ‘ot work [7] af work , 


21. U certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [3 _laquiry KK]. ond in my 
opinion deoth resulted from: Naturol causes G Accident 0. Suicide [1], Homicide I | Undetermined manner oOo 


sath err DATE SIGNED 
SIGNATURE é __Mb. CHIEF MEDICAL EXAMINER ia} 


- ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S. 


NAME (Type) 1, Royer, M.De 4 DEPUTY MEDICAL EXAMINER] Ch oy oe 
Tie. BURIAL Rees 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
pecify < 5 
Surta 7-27-57 Wicomico Memorial Salisbury, Md. 
ADDRESS ‘ho. REC'D BY REGISTRAR 


Item, 18. Give Poges 1, 2, ond 3 to the 


farworded to the Chief Medicol Examiner's Office long with form PM3. Poge 5 moy be r: 
‘onsit permit. 


pencil 


MEDICAL CERTIFICATION 


DIRECTOR: Poge 3 should be used os 0 buria 


ni 


execute the certificote, writing the word “pending” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07973 CERTIFICATE OF DEATH 


ad 


2980 7 


/ Reg. 
rr 
a 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Fy 0. COUNTY ‘ ©. STATE b. COUNTY . 
32 Wocinico bathe) Land. Wicomico 
=) ia b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S 3 RURAL ond give neorest town) 49 
32 Salisbu: le Salisbury 
22 OO d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=e l } OR INSTITUTION ; ON A FARM? 
soe 409 Priscilla Sst i 409 Priscilla st yes) NO™ 
As 
- I 3. NAME OF . First Middte Lost 4. DATE Month Dey Yeor 
2 rf (ype or print) HENRIETTA HOLLOWAY DEATH July 19 th 19 57 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
a lost birthdoy) [Months] Days Min. 
Female White —|wioowen gy ovorceo[] |October 26,1868 yn. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
/|__ House Work at Home None Sussex County Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noble C. Baker Lavenia Wyatt 


RMANT didress 
; Mes , Ovens (Deu g tex 40d $riscilla st 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(re, Fi or unbnowa} (9 yen, give wor oF doten of service) 
) 
ie] 


. Ly. IN 
rs 
18. CAUSE OF DEATH [Enter only one couse 4) YY 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0] LLG wl 


a2 , 
eat e272) 
Conditions, if ony, which ts ACY 
gove rise 10 immediote ; 

DUE TO 


couse (0), stoting the under- 
lying couse lostuuf. 2.3 7 «© 


Then pleose remove carbon papers. 


priar to burial, cremation, of removal, and in any event within 72 hours ofter death. 


ate has been signed by the attending physician and completely fi 


£ 
a 
Sos 
285 Fa y Past WW. OTHER SIGNIE-CANT CONDIFONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI PART 1(0)]19. Seas ee 
fos bs —_ ; 
ade 3a yitbed Loe VELLA Lea — bg, tid? | sO Nog 
Paee = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notureAt injury in Port | or Port It of if 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
Suz G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & |20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
g ry Hour o.m, While No! while foctory, street, office bldg., etc.) 9 
i = p.m. 19 Jot work () at work [)_ ‘ 
2 i UA Lg 
z 21. | certify th tended the deceased from.____ PEC fi f.t-t.--.. V9 fL,that t last sow the deceased 
3 alive on_ : 199 7 apéythat death occurred at A2OOP.M, fram the causes and an the date stated abave, 
4 ADDRESS (Street, city or town, stote) DATE SIGNEO 
a) 
© 
2 
2 


DIRECTOR: After 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours after death: Poge 4 


ACTUAI 
SIGNATI Ee 
Cie J : 
se RSENS Dre Bark Beardsle Meryland Ave. SelisburyMaryland Julys%/57 
2 2 ? To. Peay NATE Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ee Maia la, sciatica. ances = aad Bhddinadisioe, deta 
ae , 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS o..R *: S65 H b. REGISTRAR'S SIGNATURF , 
Vani) » |HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD p [ a t ff af EF Lin Lowy, 


G 


Us a2 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 : 9 
A f CERTIFICATE OF DEATH nae 0798 “2 2yr 


st 

= = Se ™~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 

£3 M ) COUnrY haan || eR b. COUNTY 

se Mary and ares 

. 2 (i ff b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

5 A RURAL and give nearest tawn) o 

es Salisbur 6 wks Berlin LIX Am 

o@Q d, NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 

22 

= niga TUTI ON A FARM? 

a . Penisula Gen. Hopp Route # 3 ves [] NO De 
= I 3. NAME OF First Middle Lost 4. DATE Month Cann RE 

(Type or print) Alexander Hudson DEATH ? 13__ 19 57 


Page: 


9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthday) Hours pry 


5. SEX 6. COLOR OR RACE 7. MARRIED [4 NEVER MARRIED [-] | 8. DATE OF BIRTH 
M aA wioowed [] Divorceo—] | 6—29—1892 


ia 
100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during #8 of working life, even if retired) 
/ aborer Chenical Plant Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Purnell Mary Hudson 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tax, no, oF unknown) (yes, give wer oF dates of vervies) 
No 195-05~5016 Mrs. Selena Eudsen, Be n. Mod RY #3 


18. CAUSE OF DEATH [Enter only one couse p for (o}, (6), and {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


lease remave carbon papers. 


and in any event within 72 hours ofter death. 


5 IMMEDIATE CAUSE (0! 
= YAO: / DUE TO 
Conditions, if any, which ( 


gove rite to immediate 
cause (0), stating the under- ( DUE TO 
lying cause lost. (a 


E 
S 
5 


A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. meee 
“US0.0 vs NOO 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. n. While Not @hite foctory, street, office bidg., etc.) | 
p.m. 1 fat work [] at work [7] ' : 
ig adage ft et a 192_ that | last saw the deceasec! 


‘occurred ad, feeM A ‘om the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 
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ior ta burial, cremation, or removal, 


be detached for use as the buri 
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PHYSICIAN'S b 
NAME (Type wl ation is 
2 ee 
5°> 20. BURIAL, CREMATION, | 22). DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (fity. town, or county) (State) 
Sac reo (Specify) 
Oke . 2 18 957 Cermantayvn hi Ue. cy Be Hn, Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGN, TURF? = 
VS ANS (4) Ol / U4 
Yom 9795 Ll eid db Be A dorset, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEP. T OF HEALTH—BALTIMORE, 18 


07975 “CERTIFICATE OF DEATH’ 07983 35. 


os) 


ist. 


« 
=/ 
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
0. COUNTY inanvitees || 8 Sate b.COUNTY 
Wico Q fa, and Wicomico 


b. CITY OR TOWN (If ovtside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


¢, LENGTH OF STAY IN 1b 
f O08 days ||/2. Salisbury, Maryland 


2 D y vie! 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


“heer!s Head State Hospita 1 112 Evans Place ves] NO ES 


y the funeral director, 


2 should be fil 


2 
ow 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(lype or print) Samel Hymm OraATH July & 1957 


If UNDER 24 HRS. 


Pages 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED Oo 8. DATE OF BIRTH 9. a Linear ees 
b jonths 


Male Colored |wioowen gy pvorcol} | August 10, 1883 7773 ¥°- 


\Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) Soto, 
/ Laborer Eastern Shore, Virginia Us igi. 
we 
Unknown Unknown 
15, WAS oe ~~ U.S. ARMED. petra 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, ef unknown) UE yes, give wor or dates of service} s 
218-20=4842A Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO 


aq 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which (b} 
gove rise to immediote 


. DUE TO 
catse (o}, stoting the under- r " 
lying couse lot. q_Arteriosclerosis, general 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Ree 
4ilg ~« Nephrosclerosis ves] No 


200. ACCIDENT WAS_UNDERLYING 1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour oo. m. While Not while factory, street, office bldg., etc.) | 
p.m. fot work [] ot work [] 


' 
21. | certify that | attended the deceased from.______---10/4/, 19.54_, 107/8/ ., 19.577, that | last saw the deceased 


MEDICAL CERTIFICATION 


jar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


be detached far use as the burial-transit permit. 


alive on______. TNE Fane Rate 3 Tecate, and that death occurred ath335._P M, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
SeNAto no. .......Deer's Head State Hospits 


rr, Sf hantiie, Vv. duerman, NM. D. Salisbury, } 
Cbd ee : ane 
BE° > 720, BDRIAL, CREMATION, | 226. DATE THEREOF ‘2c, NAME OF CEMBTERY;OR CREMATORY 22d. LQCATION {City. town, or county) Gtote) 
pels Leet" $2 Lebo bau Grn. | eo ee 3 
E582 MAMA | J— Jd Dd Z : A 4 
e 23. FUNERALDIRECTOR'S SIGNATURE ADDRESS i aye ‘ 
YS AlS (4) 7 ZA, 
ISM 97/5 ms 


“661 st ni 


Arz9 30 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ : 
& CERTIFICATE OF DEATH 07 J84, a 


oll 


ole Reg. Dist. No. 
re 3 ~, 
2 3 ¥ \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy 2 i MARY! o, STATE b, COUNTY 
tot Mate Wicomico pr Maryland Wicomico 
6 b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
28 Lesh 
8 RURAL ond give neorest town) 
Be Salisbury 12 yrs 22 Salisbury 
o2 od. NAME OF HOSPITAL (If not in hospital, give street odd: , od. STREET ADDRESS . 1S RESIDENCE 
=e OR INSTITUTION eres a / . © ON A FARM? 
oo 300_Delavare Street ves) NOX) 
3. NAME OF First idl 4, DATE 
t per Fin Middle Lost Da Month Dey Year 

3 (Type or print} Emma E Jones DEATH 7 13 167 

o 5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF 81RTH 9. AGE {In yeors JIFUNDER 1 YEAR] IF UNDER 24 HRS. 

= lost bicthdoy) [Months] Days Min. 

FM AA wipoweoK)] —ooivorceo(] | 6 14 1871 860 yn. 
10a. USUAL OCCUPATION (Give kind of k done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic Housework Maryland USA 
j 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elisha W: a Loutse Anderson 


15, WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Ma 
{¥es, 0, oF unknown) {HF yes, give wor or dates of service) ° 
c None Mre onise Roberts 00 Delaware St., Salisbury 
18. CAUSE OF DEATH [Enter only one couse per lig® for (0), (b), ond (c).] ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , f) y 
IMMEDIATE CAUSE foL_# ZA 4AC AAA CHAA MA gf a2 € PPorip la 


(22, puETo 77 ih 12 f f 
Conditions, if any, which (0 PAAL f-7 £% o CAEL frst 


gove rise lo immediote 


requires that the death certificote be executed within 24 hours ofter death: Page 4 
Then please remove carbon popers. 


cavie {0}, stoting the under, ( DUE TO 
lying couse lost. 
Pan Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19, WAS AUTOPSY 
< Ne vs no] 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour «8. n. at While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work J ' 


rd 
21. 1 certify that | ovendéd the deceased from__{LS_ 2MAA__, 19-4 7. L328, 9K 7 thot | last sow the deceased 
‘ — 2 
alive on__, SeB NG! “po! and that death Sccurred at__4/_. 4 MArom thé causes and on the date stated above. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the ottending physician ond completely fil 


be detached far use as the burial-tronsit permit. 
Prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
may be retained by the hospital or attending physician. 


8 t me } SS (Strees iis DATE SIGNED 

B sah m0, .epbervfe Arg + aeg-dé-t vA fowl) 
PHYSICIAN'S ] 

ye NAME (Type) Do B. A. Purneli 652 W. Main St Salisbury, id eee i RG 
| Se ? Re. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 

RBs 16-1957 ohn Wesley Cemetery Deal Island, Ma. 

> 23. FUNERAL DIRECTOR'S SIGNATURE 24o, REC'D mre | 2H, REGISTRAR'S SIGNATURE // 

Years) > abu SUL A. y ‘ QO! é bed BEY VA vty, 


" -S MARYLAND STATE GEPARTMENT OF HEALTH—BALTIMORE, 18 os 
: C'79 CERTIFICATE OF DEATH 07985, , 


Reg. Dist. No. 


g |): PLACE OF DEATH 2 ES ee (Where deceased lived. If institution: Residence before admission) 
°. °. : 
5 Wi comico MARYLAND Maryland » COUNTY Baltimore City 
a] b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neorest town) v 
8 RURAL and fe neores! town) 5 sa 5 
3 Salis years Baltimore -V¥o uy 
= d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUT! FON ON A FARM? 
5 er's Head State Hospital 1017 Valley Street ves] Nol] 
a Z 3. NAME OF Fi Middl 4.0, 
Kees inst iddle lost Date Month Day Year 
(Type or prin!) Ellen Kearne DEATH July 12. 1957 
5. SEX 6. COLOR OR RACE [7. maRrieD [7] NEVER MARRIED DR | 8. DATE OF ye 9 GF (In ysors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bir : 
Female White — |wiooweot] —_ oivorceo F] 11/17/1862 ami ol bat Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
} during most of working life, even if retired) 
| = - Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Slava Kearney Maria Siree 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown), If yes, give wor or dates of service) a 
Unk - Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). and (¢).] AeA BETWEEN 
PARTI. DEATH MMPDIATE Cause fol__A'teriosclerotic cardiovascular disease ts 
Lhe DUE TO 
Conditions, if ony, which Q Arteriosclerosis, general ? 


gove rise to immediate 
cause {0}, stoling the under. 
lying couse fost. e) 


DUE TO 


Deer's Head State Hospital 7/13/57 


c 
4 
285 3 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS. AUTOPSY 
aes 7 
a3 0/5] 4S0.0 vs 0) NOK] 
ae © [Fos ACCIDENT WAS UNDERLYING Ty | 20: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port W-of item 1B) 
§ & | Or CONTRIBUTING TI CAUSE OF DEATH 
Ege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [P< TIME OF INJURY “Month, “Day, “Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, 1 20f, (City or town) (County) (State) 
bYvs a Hour 0. n. White Not air factory, street, office bldg, etc.) 
3E? = p.m, jat work [] ot work H 
<= So 
Sis 21. | certify that | attended the deceased in dL , 1921 __that | lost saw the deceased 
= s "i 
rea alive an__sluly 12, 1257, and that death accurred at_8 <M, fram the causes and an the date stated abave. 
=63 ADDRESS (Street, city or town, state) DATE SIGNED 
5 nod 
8 
ge2 
§ 
& 
s 
> 
o 
& 


3 ? Zo. real al ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) {Stote) 
Be ‘Si ter” | July 16,1957| Parsons Cemete Salisbury, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS P ae wa WR. [.24b. REGISTRAR'S SIGNATURE 7 
YAvS) Ol FROLLOWAY & COMPANY FUNERAL HOME = SALISBURY ,MD. OS : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


oat 


by the funeral director, 
hd 2 should be filed with _ 


ig physician a) 


Then please remave ca: 


IRECTOR: After this certificate has been signed by the attendin: 


ld be detached far use as the burial-transit permit. 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 
the reg] 


v4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 86 
C7978 CERTIFICATE OF DEATH 079) 493 23r 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 inslitution: Residence befare adminsion) 
a. e. b. COUNTY 
___Wicomico ieakned Maryland Wicomico 
b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give, oehe irs SF Se 
Salisbury 6 Wks. xo Nyaskin 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
ORANSTITYTION 4 7 ON A FARM? 
eninsula Gen, Hospital / ves] NOT 
3. NAME OF First Middle lot 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type ar print) BASIL E. LARMORE DEATH Ju 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday) hte Te 
Male White |woownQ DivorceD [] 10/20/1885 FL om. a] Beg | en] 


Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 
ing most af warking life, even if retired} 


12, CITIZEN OF WHAT COUNTRY? 


ngineer American Can Go, Maryland U.S, 
13, FATHER'S NAME of Phi ladelph Filty MOTHER'S MAIDEN NAME 
George C,H,Larmore Nettie Dickerson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. no, oF ynknown), UIE yes, give wor or dotes of service) 
he vie od Alice Larmore, Tyaskin _, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), apd (c).] t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~% ONE AND Barr 
: IMMEDIATE CAUSE (a 
55 oLM DUE To 


if any, which 
gave rite ta immediate 
cause (a), stating the ynder- 
lying covse lost. 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me WAS AUTOPSY 


PERFORMED? 
ves no 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part (or Part Il af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (State) 
Hour o,f. While Renita. factary, street, office bldg., etc.) ¢ 
p.m. 19 Jot work [J ot work [J ' 


21. | certify thot | attended the deceosed from___________-_----_, 19._-_., to. 


alive eran: 5) Ae pela Be ond that deoth occurred ata. 
4 ADDRESS (Street, city oF town, ti 


MEDICAL CERTIFICATION, 


that | lost saw the deceasec 


.M, from the causes ond on the dote stated obove. 
DATE SIGNED 


(4 


sath Ma. F 21:57 
Nawetye, Wilbur R, Ellis Medical Center, Salisbury,Md, 2/21/ 
To. tentac ea ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City. town, or caunty) (State) 7 
uria ‘yaskin em Tyagkin Vis and 
23, SYNERAL RIRECTOR'S SIGNATURE. ADDRESS GISTRAR'S SIGNATPRE 77 
i}, Wh ansehs Bivaive, Maryland om] 98 108 WAcreg thes , 
WA OG 


BA NVA, 


Bar Se | + 


_ 
= 
> 
a 
< 
5 


\TE DEPARTMENT OF HEALTH—BALTIMORE, 18 07987 
a c ~ CERTIFICATE OF DEATH RPAH wea” 


st : 
z = M 1. PLACE OF DEATH ° 2, USUAL RESIDENCE {Where deceased lived. If inition: Residence before odmission) 
$ . COUI °. b. COUNTY 
58 Wicomico eres Byland ome 
Be b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) JS 
$2 RURAL and give nearest fawn) ‘ 
22 Salisbury _ Slate ie: Princess Anne / 
2 2 5 é. aM Ge eserTAl {IF not in hospitol, give street address) d. STREET ADDRESS e IS Is RESIDENCE 
ae i Spring Hill Private Sanitariun ves C1 No 
= 

> 3. NAME : First Middle Lost 4. DATE Month Day Year 

c (Type or print) 2 d DEATH Jul 

& ITU : 1 

Ss 5. SEX OtOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In rs [IF UNDER 1} YEAR| IF UNDER 24 HRS 

é , MARRIED Ef NEVER MARRIED [_] ie (in neon an 

a1 Ih wivowso [] divorced (] Nov 


yn 


= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g pa most of working life, even if retired) U. S. & 

¢ arne Maryland « Eee 

3 19, FATHER® 7 NAME 14. MOTHER'S MAIDEN NAME 

o 

: 5) James Layfield Virginia Layfield 

2 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 2 A po oF os {it ye, gre wor of dofes of service} 

% no s.- Rufus Layfield Princess Anne, Md, 
rs 1B. CAUSE OF DEATH [Enter only one couse per ling-A5F Jo), (b). ond to),] ae a" RAL Eten 
a PART t, DEATH WAS CAUSED BY: ae albl 
§ IMMEDIATE CAUSE (o] A 2S0S. 

( 


2 x DuE TO RAS §: : 
Conditions, if any, which Ps (Lp LPT. ofy-ae a 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 
tying couse lon. ) 


ie 
Beha: NIFICANYS FONDITIONS CONTRIBUTING TO DEATH BUT NORELATED TO/THE TERMINAL DISEASE CONDITION GIVE 
A CLA I A 2 id hd 


200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ee injury in Port | or Part It of item —< 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. 
Hour 0. m. 


IN PART I(a)]19. WAS AUTOPSY 
Li ideo 


ea 
Year | 20d, INIURY OCCURRED 208. PLACE OF INJURY fHome, farm, 1201. (City oF town) (County) (Stote) 


z foctary, street, office bldg., etc.) | 
is. Sut i) 
YM 
gd 7 the deceased fr none Md. WB Fo... ALL, at | last saw the deceased 


or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely fill 


kd be detached for use os the burial-transit permit. 
prior ta burial, cremation, or removal, and in any event within 72 gee oles deoth. 


MEDICAL CERTIFICATION 


alive on oe , IDs L fhe ad that death occurred afdas 4 2M, frofr e te stated abave, 
7 3 fl! D =s DATE SIGNED 
/d Sewatune thi A 2 ef e' MO. 43 L865; 


1 Ter < 
2 Dav LG 
NAME (type) avi Gh ¢ ¢OHOVE. 
2o. BPRMQVAL{opect 2b. DATE THEREOF 2d. LOCATION (City, town, or county) {Stote) 
: 
Buyvaren” 717-57 ee “Tae Princess Anne, Md, 
olen: PLU) tort, Pesncess Anne, Ud,” {bi Ototd oS oY yD 
ee, f y O p Y 
ay 1 Mteore Princess Anne, Md. 6 Ld psup se Zo baat, 
yy fs 


gp 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hayrs after death: Poge 4 


¥ ‘A nvaang 


2S6l 8T ANI 


Oarsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aoe 
1 : Q7988 , 
F'79R0 CERTIFICATE OF DEATH sendin. Oe 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Nat while factory, street, office bldg., etc.) 1 
p.m. 19 fot work [) ot work : 


MEDICAL CERTIFICATION: 


be detached for use os the buriai-tronsit permit. 


= ve 
% o 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) y, 
- os o. N a. ¥ b. COUNTY 
* 338 icomico anereth ed Maryland Ken 
£3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
§ 3s RURAL ond give nearest town) : 
i 3 yrs. Chestertown i.) 
2 38 a 4. NAME OF HOSPITAL (IF notin hospital. give nrest aderes) d. STREET ADORESS o. 8 RESIDENCE 
° ia 7 
2 Ro Tf Heer’s Head State Hospital Rye Ph. D. #9 ves] NO 
5 
2: 3. NAME OF Fint Middle tost 4. OATE Month Do; Yeor 
= DECEASED OF PA 
Sas petit cab) Nannie Lindse icy Jul 161957 
= = 5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE Un yoors IF UNDER | YEAH IF UNDER 241i, 
ze: J Days Min. 
5 3. | Female | Colored [wow —oworcto | Apri 20, 1893 | Of. m |] Om | "| 
2 e€8. ¥0o. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iM g ga during mast of working life, even if retired) oe ee 
S$ ped | ffousew De Chestertown U.S.A. 
3 5 a 5 14. MOTHER'S MAIDEN NAME. 
soe 
3 ome PL 
8 2er am Broadwa + a 
= 283 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: a & 1) | Bet ne. oF wok 84) IIE yes, give war or dates of service) _ 
‘ers g q Vv ibs! Hospital Records 
3 28 V8. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c).] INTERVAL BETWEEN 
205 PART I DEATH WAS CAUSED BY ‘ 4 ae ek yy 
eet 5) IMMEDIATE CAUSE (0 with left hemiplegia 
5 =F < x UE TO 
< 
= f2> Canditions, if ony, which (bi 
$s ZEo gove rise ta immediate 
35 fas cause {a), stating the under- DUE TO 
= #3 ? tying cause lost. (0). 
22 8 i Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (a. WAS AUTOPSY 
BEBEG r, Y : 5 ‘: 
£aS328 Fy! Arteriosclerotic cardiovascular disease, decompensated ves] No@ 
g25 
tec 
. ° 
ze6 
hand 
<22 
ao8 
Lse 
oes 
BSS 
& 


21. | certify that | attended the deceased from.______---6/28/, 19.54... to. 2bf. 19.577. that | last sow the deceased! 

alive ee A 129. 57.____, ond that death occurred at 2.5.5 AM, fram the couses ond on the date stated above. 

; ADDRESS (Street, city ar town, stote) DATE SIGNED 

,| [fititim den Ufutrietcer, up Deorts Hon 4 State Hospital 7/16/57 

Ee NAME (typ Sherman, Je 2 et ee 


may be retoined by the hospitol or ottending physicion. 


page 3 


Me 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI 


BD Lies 


<< TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


= 
+ 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
e BeVe prec 
2 ria. -20~ Janes Cem hestertoun ad 

Loy CO 


g 


$A nivaand 


get ST qn 


Mawel’ 


yy the funeral 
2 should be 


‘6 


n 24 haurs after death. Page 4 


Pages 


cate be executed wii 
be detached far use as the burial-transit permit. Then please remave carbon popers. 
ior ta buriol, crematian, ar remaval, and in any event within 72 haurs after deoth. 


IRECTOR: After this certificate has been signed by the attending physicion and completely 
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VS AIS (4) 
TSM 9/3! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
. CERTIFICATE OF DEATH 07989 5, 


Reg. Dist. No. 
a ie ail 2 ode mle (Where deceased lived. If institution: Residence before admission) i 
2 Wicomico marveann |} ° SAT Maryland blcouNTY  “"Gharlies 


b. CITY OR TOWN {If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond, aie nearest lown) 
Salisbury 2 days Pomfret oe. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS e. 15 RESIDENCE 


OR INSTITUTION ON A FARM? 


Deer's Head State Hospital ves CJ NO} 


3. NAME OF First idl 4. DATE 
DECEASED ‘irs Middle Last Month Yeor 


Oay 
{Type or print) Eulalia Lloyd bam duly HO" eer 


SBS 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yoon IF UNDER 1 YEAR] IF UNDER 24 HRS, 
sthdoy) baa : 
Female White — |wooweo tg pvorceot] | Aug. 22, 1879 i Peed as | eel Weecre | ets 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ail BIRTHPLACE (Stote or foreign country) 12. at ey OF WHAT COUNTRY? 


during most of working life, even if retired) Pittsburgh, Pa. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


avid Ke Pays emg 


Me eee Ab Ande gl) ad U, 8. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ree fore aerenes A 
ic alee ee eo ae, Viersae 2 Hospital records 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0). (b). ond (c}.) Seer ay aa N) 
Ni 
PART | OE AT MEDIATES CAUSE ‘o} Cardiac insufficien ? 
4 DUE TO 
Conditions, if ony, which ) Arteriosclerotic heart disease 


gove rise ta immediote 
cotse (0), stoting the under. ( OVE TO 
lying cause last. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(0)|19. WAS AUTOPSY 
PERFORMED? 
Old CVA ves Nom 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Port II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ore Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0, m. While Not while foclary, street, office bldg., etc.) M 
p.m. jot work [_] ot work ~ 


Ak I certify that 4 attended ne deceased from, LY. 19.24, to. J -- 1221. that I last saw the deceased 


M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, pies) DATE SIGNED 


7/10/57 


MEDICAL CERTIFICATION. 


is iM 
pacar L. V. Maldve, M, 


22s. BURIAL CREMATION. | fb. DATE THEREOF Fi NAME OF CEMETERY OR CREMATORY |_| 22d. LOCAHION (City, town, oF county) 
OVAL pees & f A fA Gu 
Cole r 
23. Ful Wreck a = sie mond Le et Eat be Weld gli REC'D BY nanan Do FEGISTRAR'S SIGNATURE 7) > 7 
{7 
Caw | / 5 — ORL LL. Le w/ Bt Ab AEF 
A, 


Tei 


Saeae 
=) = 
PD within 24 rs.after death. 
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The bo . 


TO ATT: 


‘2 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Y 
CERTIFICATE OF DEATH sehas 


( 7 9 $2 Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Yacomico MARYLAND state. Maryland COUNTY Wicomico 


CITY — {H outside corporate Ijmits, write RURAL LENGTH OF STAY od {if outside corporete limits, write RURAL end give neerest town) 
end give neerest town) fin this plece} 


Salisbury TOWN Salisbury 


HOSPITAL OR ‘STREET {If rurel give locetion) 


Sheet apoRGs 123 West Locust st Anortss 123 West Locust St 


NAME OF iFirst) (Middle) (lest) ‘4. DATE (Month) (Dey Tver) 


DECEASED 


fas?  PURNELL CORNELIUS MADDOX Bean JUly 4th » 5? 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Menthe | iDayssaltationtned "tie. 


Male White See! Married March 20, 1873 86 yes, 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Anctioneer Wicomico County Maryland 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph M. Maddox Sarah Martha Shoekley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. tes ge tasate ADDRESS. 


28, no, oF unk, ‘5, glva wer or deles of service! ¢ Maddox wee 123 West Locus 
. Oh a a al amit im Salisbury, aed ee 


SS eae 
18. MEDICAL ceeieiewrad INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a: ONSET AND DEATH 
‘j - 

/) ©)» IMMEDIATE CAUSE A) Carlene, Aart 

le ANTECEDENT CAUSE(s) OYE TO u 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? 


ves] no 
Zie. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, ferm, feclory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIEUTING C) CAUSE OF DEATH | OF INJURY street, office bids., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day} (Yeer} (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While ‘No! while 
M._|_ et work etwerk C1 
22. I hereby c wh? ¥ ai | attended the deceased from.../ 4, 1945... f, that | last saw the deceased 


a 19, a ., and that death occurred al... ‘Bs 454m, from inet causés and on the date stated above. 


alive on.. ae 
Dr. dr ittchell ADDRESS (Street, city, town, stole) DATE SIGNED 


is 
Zit no. Maryland Ave.Office-Selisbury,Md. July {~ 787 
2 URI 


IALS=CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtete) 
REMOVAL (SPECIFY) 


Burial July /6,1957_| Wicomico Memorial Park Salisbury, Moryiand 
24. REC'D BY REGISTRAR es "S SIGNATURE VA 25, FUNERAL DIRECTOR'S SIGNATURE ADORES: 


ov lL & — 1! HOLLOWAY & COMPANY = SALISBURY MARYLAND 


MARYLAND STATE DEP.ARTMENT OF HEALTH—BALTIMORE, 18 07 9 9 { 
Dron g oe CS RI8B),..45 1. CERTIFICATE OF DEATH wien Cae 


4. one meee > 2. USUAL RESIDENCE (Where deceased lived. If institution: nce before admission) fo 


a. STATE b. COUNTY sf 
MARYLAND O O 22 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ar give nearest town) 
RURAL ond give nearest town) . Ff 3 
Ad CO - 


y d. NAME OF HOSPITAL (IF nof it ital, gis d. STREET ADDRESS e. 1S RESIDENCE 
‘ Pp) OR INSTITUTION , 2 ON A FARM? 


yes] No 


3. NAME OF " , ; : 3 ¥ 
DECEASED OF = 


(Type ar print) ps7 
b R MARRIED [} ”) DATE OF BIRTH i IE UNDER 1 YEAR] IF UNDER 24 HRS. 
ry aaa ia Min. 


y the funerol 
2 should be 


we 


Pages 


rat é} =? 
1a. USUAL OCCUPATION (Give kind of work dane| ore = 12. CITIZEN OF WHAT COUNTRY? 
using! most of workingAife, even if retired) é 
CX 


£72 A 
33. FATHER'S NAME 14. ri 'S MAI ee 


#2 le7F Cd fed 
DI SEDE' ae ro Int 
FP a ay 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond ibe 1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET-AND DEATH 
IMMEDIATE CAUSE, (o} YY 


DUE TO 


Then please remave carbon popers. 


Conditions, if ony, which 
Qove rise to immediote 
co¥se (0), stating the under- 
lying souse, fost. 


Part MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. REGIS, 


Yes] Nok] 
200. ACCIDENT WAS $ UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, ae Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not sale factory, street, office bldg., etc.| 
p.m. jot work [7} ot wark 


that I ottended the deceosed from, ge LO... \WXSZZ, oy fs -L0._., WL Z_,thot | last saw the deceosed 


fem that deoth occurred at ZZ 22M, from the couses and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


, eremotion, or removal. and in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


M.D, 


id be detached far use os the burial-transit permit. 


prior to buri 


* 4 
Name (tyes) De Wilber R. Ellis Jr. ih ta A 4 2... ge 


2a. mega ees 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
July 14,1957 Chapel 411 | Weirton, 4 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, ee C'D BYR ae ga STm 

HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MD. HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY.'Ds oat!!! J © 17 I! ab Z aay 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physicion ond completely fille) 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely 
ld be detached for use as the burial-transit permit. Then please remove carbon papers. 
prior ta burial, crematian, or remaval, and in any event within 72 hours al 


may be retained by the haspital ar attending physician. 
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Reg. Dist. No. 
1. PLACE OF DEATH 2 yeaa elas (Where deceased lived. If institution: Residence before admission) / 
co. COUNTY 


Wicomico WEES MAE Vireinia  "Yecemack — 


B. CITY OR TOWN (IF ouhiide corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL me give nearest town) ; C 


d. NAME = Reet (if nat in hospital, give street oddress) d. STREET ADDRESS r ? RESIDENCE 


ae se Hill Private Sanitarium ker Ww ve) NOR” 


3. NAME OF First Middl Lost 4, DATE 
pl hued irs liddle Month Oay Year 


type or rit FLOREVCE MILLS | Sam JULY 8TH 19 57 


; 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Ue year IF UNDER a TF UNDER 24 HRS. 
“ ye Mi 
' Whi pevowes OL DivorceD [] Nov. 30, 0,1881 7. Om. sala 5 


10a. pote Sec ur a et (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TAREE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during gnog y pry’ ys if eg 
NOUS 2 Toronto, Canada USA 
13. FATHER’: ng 14, HER'S MAIDEN NAME 


awe. “Shh ale dthoriWe (ard Von 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(¥en, no. or unknown) UF yen, give wor or dotes of service) % oO ns 
LYE ic = LLU Vit, wn 1 
: r 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b).ond (€)-] Z INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 get Ae : : ? festa 2 | 
IMMEDIATE CAUSE (o} e 
LL x DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cause (a), stating the under- 
lying cause lost. 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. iene wee 


fig ® ves) NoK) 
200, ACCIDENT WAS UNDERLYING C)__['206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! Vor Port Wof Hem 1B] 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
Hour o. n. White Not while factory, street, office bldg., mt 
Pom. 19 Jot work [J at work [J 


21. | certify that | attended the deceased from_____ "7. ¢ eo, 19._S-Athat | last sow the deceased 


alive on... Ta. 12.2.4, and that death cnt ott 22M, from the causes and on the date stated above. 
/ ADORESS (Street, city or town, stote) DATE SIGNED 


souabee Dr. William Smith uo. ..Medical Center Salisbury ,Md 


PHYsiciAN's 7 i ZS 2B. 
NAME Bl eee ” 
|Z20. BURIAL, CREMATION, | 220. DATE THERI vel CSE OOR SS NAME ie CEMETERY OR CREMATORY 7a. py (City, town, or county) (State) 
“10-4 Coe, 74, LLL a. 


2da. REC'D BY EMA mt GISTRAR'S SIGNATURE _, 
Z Lh Lt ldatel 1 EY 


Abel LLLET ALS 


MEDICAL CERTIFICATION 
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as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ M F792 CERTIFICATE OF DEATH 


'7993 bay 


+ Reg. Dist. No. 
a 
3 Fs 1, ene veers 2; usuat RESIDENCE (Where deceased lived. If institutions Residence before admission) 
a] @. MARYLANI a. b. COUNTY 
Re D1 er a AALLAWS " LISRCESTE 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
3s URAL ond give nearest fown) as 
2e Ae be =f a el \ 
22 d. STREET ADDRESS e. IS RESIDENCE 
a : ON A FARM? 
noe 


eure Mew Sreeer | sO 


First Middle Lost 4, DATE Month Day Yeor 
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. NAME OF 
DECEASED 


ko i eas < a ‘ ey — = 

3 (ype or pri Exe SLT THEL DEATH ey ws 

8 5. SEX 6, COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] |8. QATE OF BIRTH 9. AGE (In years [IRUNDER 1 YEAR] IF UNDER 24 HAS. 

« £ f Pa 1g G ry) lost birthday) [Months Hours | Min. 
ae AL seo _|wiwowen Divorced [) i PT 2 yrs. 


11. BIRTHPLACE (Stote or foreign country) 


100. pire Bs yet a fe kind e ora 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
a ere lea od ot eat BP Caer orl 
VERULAN TL. Own *Tene Becztn Mo U one 


/ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Haar C Mpréyece Bere Space 
uw : 


a WAS ot a EVER IN U} S. pi Sct 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
OS DERE ED ern Cy SP SRK ICON CES 
O = = 21¢-28-34 les Al Ten sic (3 GRLIN Mo 


18. CAUSE OF DEATH [Enter only one couse per line for 9 (b). of (c),] s I wi? ry TERA tees WyaeeT 
PART I, DEATH WAS CAUSED BY: y Vi j bs ry 2 A 7 
IMMEDIATE CAUSE (o] Cl GD AMAL DL On ca ait cal bh) Jad FDA [x2 A 


jot 


162 x DUE TO fy 
Conditions, if ony, which a (poe OrirceA, (2 its) hots ‘> [ bai 7) 


gove rise to immediate 
cote (a), stoting the under- ( DUE TO 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 
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Fy 
& 
= lying couse lost. (3 
5 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Was Autor’ 
3 s ves) Not} 
2 5 | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Port II of item 1B.) 
a & | OR CONTRIBUTING LI CAUSE OF DEATH ; 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stole) 
ry ra Hour. m. 1p (White, Not while Rectofy,sireesirestion ge sic} ny 
es = p.m. jat wark [] ot work [7] ' . 
J 
= 21. I certify _thaf Lattended the deceased from_ Uy Jf if WL, = janf.-OS2 1 ___., 19344 ithat | last saw the deceased 
i 
$ (g | _M, fram the causes and an the date stated abave. 
a 
a] 
° 
es) 


ADDRESS (Street, foe n, state) DATE si 
a) 


alive an_ & nee) ee. “i and that death accurred a 
“fordurnhe << 32.15, Diu 
) 


ACTUAL ) 
SIGNATURI fp ——JAN OCF ae dae 


corms flutes S.CApAMer Spode he hur Z 


la. BURIAL ae 2b. DATE THEREO ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cify, tawh, or county} (Stote) 
peci a o 
TSP | TWe4+| 60] te veecnecn Aehap Mo 
Ny 23, BYNERAL DIRECTOR'S SIGNATURE, (} 5. () | 24a. REC'D BY Br TRAR b KEGISTRAR'S SIGNA’ EVA 
VS AIS (4) y . re , O 7 Fs is 
Yu 9/58" ry = eee eg hes Me DATE UL. DIS L tered LOA LA 


IRECTOR: After this certificate has been signed by the attending physician and completely fille 


sf 


Priar ta burial 


Yfei159 


may be retained by the haspiicl ar attending physician. 


the regis. 
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al 


-_— 
ss \ M ) 
a3 / ]\. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiloion: Residence before odmistion) 
— UI * ry 
58 2 Wicomico MARYLAND || ° Maryland eae Wicomico 
Be b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! fown) 
5 3s RURAL ond give nearest town) 5 Mo Salisb 
322 Salisbury 2 $ A 
£ 2 d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) ,d. STREET ADDRESS 1S RESIDENCE 
= >» OR INSTITUTION. f s ON A FARM? 
Pe IG Spring Hill Private Sanitariun 423 Pinehurst Ave., ves (J NOI] 
D 3. NAME OF Fi Middl 4. DATE 
> ES ist idle tow DA Month Dey Yeor 
(Type or print) a an ydney /V] gore DEATH 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors 
{ fost birthday) 
4 in Wh wipoweED fa pivorceo LE] | By g 86 ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


( img ) 


Pres. Bank Maryland S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William S. Moore Laura Griffin 
ne WAS DECEASEO See uU. $. ipspts Heed 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
fos, 98 oF unknown) yer, re wor oF dates of service) 2 5 s 
no _ None William 5. Moore Jr. Salisbi Maryland 


Then please remove carbon papers, Pages 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (c)-] ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z V Gs SRV AND CER 
B2QIY IMMEDIATE CAUSE (o} 


Pet BL DUE TO ry 


Conditions, if ony, which eet ee A 


gove rise to immediote 
couse (0), sloting the under- DUE TO 
ayinginestentbet: el 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was auTorsy 
ves} No QE 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ot 


te has been signed by the attending physician and completely fille, 


be detached for use os the burial-transit permit. 


|, Cremation, ar removal, and in any event within 72 hours after degth. 
MEDICAL CERTIFICATION 


= 20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Abie “oie, a, oi Whe foclory, street, office bidg., re) | 

z p.m. 19 lot work [] ot work 

$ = 21. | certify that | attended the deceased fram__.__.-..--.--.--- alae s oa a------------, 1%—2..,that | last saw the deceased 
= : alive an_____os Jn < 195, --;-, and that death accurred at Seco, PM. fram the causes and an the date stated abave. 
Oto ~ ADORESS (Street, city or town, stole} DATE SIGNED 
‘Day ACTUAL adie 

a g / SIGNATURI wo Salisbury, Md. e157 


mnewns A.C, Mitchell alyat- 


; Y, 
Ro. Bests kia ‘7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ci 
Bear” | 7/21/57 ST, Jon's Cemetery Fru ae, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24g. RECD “i apa pee 4b. REGISTRAR'S Railay 1 ff 
- 2 . f 
gh) The Hill & Johnson Co. Salisbury, Maryland DATE WL, A Y, (WtLY 


“SS NI AV, ant: Q I Vi 


may be retained by the hospital or attending physicia 
DI 
poge @: 


the r 


TO FUNER 


SA NVIUNE 


sel So Ni 


Damo “ ¢ 


Z 
= 


~ 
° 
o 
8 
é 
8 
i 
s 
6 
5 
3 
2 
= 
a 
a 
= 
= 
2 
e 
5 
3 
8 
£ 
3 
© 
oa 
2 
& 
v7 
8 
£ 
o 
8 
ao) 
° 
£ 
3) 
= 
$ 
3 
oO 
‘3 
za 
2 
° 
2 
: 
S 
2 
u 
it 
=x 
a 
ry 
rs 
é 
< 
i-4 
° 
a 
< 
= 
4 
a 
fe 
= 
° 
(=! 
¥! 


ad 


y the funeral director, 
2 should be filed with 


Pages 


bon papers. 
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Then please remove 
|, cremation, ar remaval, and in ony event within 72 hay, 


NRECTOR: After this certificate has been signed by the attending physician and completely 
be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07995 


C7987 
Pica 


b. CITY OR TOWN (IF outside corporate limits, write 


RURAL ond give nearest town} 


OR oo 
« 


3. NAME OF ic 


DECEASED 
(Type or print) 


5. SEX 6. COLOR OR TACE 
L {4 


100. at OCCUPATION {Gi 
during most of working ti retired) 


DB IN| & 
13. se a NAME 


cc. LENGTH OF STAY IN Tb ; 
17h i X27. rA 


d, NAME OF HOSPITAL iF not in hospitol, give street oddress) 


7. aot NEVER MARRIED [J y DATE OF BIRTH 
wiboweD (] 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Pepa (Stole or foreign country) 


CERTIFICATE OF DEATH ee 


2 ae pe enrrce {Where deceased lived. If institution: Residence before admission} 


MARYLAND a re b. COUNTY ; ; 


<. CITY OR TOWN {iF aa corporote limits, write RURAL ond gi 


Reg. Dist. No. 


neores! town} 


d. STREET ADDRESS e. IS RESIDENCE 


‘ON A FARM? 
CSfilAL ves (] NOTH. 


Middle Lost 4. DATE Year 
eee Mek aw_ | mam vir 
9. AGE (In years 


Divorced [] land Aye AI, \9Si & a a | 


Mo 


12. CITIZEN OF WHAT COUNTRY? 


Za FZreis ov (ee fees 


14, MOTHER'S MAIDEN. Bae 


fErite —Toome 


ii 2 eat U.S. pba? FORCES? 116. SOCIAL SECURITY NO. "a INFORMANT 
ip | Mes 20 oF wnknonn OH bes, give wor or service) A 
nae DEN ty 


18. CAUSE OF DEATH [Enter only one couse iife For {0}, (b). ond (c}.} 


PART I, DEATH WAS CAUSED BY: MEAG EF 


IMMEDIATE CAUSE {0}. 
DUE TO 


Y) 02 bar PA AS OPEB UR 


INTERVAL BETWEEN 
ONSET AND SEAT 


Condilions, if ony, which 
gove rise lo immediote 

cote (0), stoting the under. (| DUE TO 
lying couse lost. 34) td 


f OTHER Ans ANT CONDITION iS! RIBUTING TOMEATH BLT NOT RELATED TO Tyé TERMINAL DISEASE CONDITION G]VENJN PART 1(a)]19. WAS AUTOPSY 
My : 2 - ay 

j Cf Lit 

tee tothe R Z “ece Lytit toe , Aillitd tA vseO nom 
200.5XCCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) Ce 
‘OR FONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “ Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F, (City or town) 

Hour o. m. While Not wixte foctory. street, office bidg., etc.) | 
pom. jot work [] of =i fea W/1 
L7 


21. 1 ce attended the deceased _ from 2 4 a 9 ss 10,7 =, be ove | lost saw the deceased 


{County) (State) 


MEDICAL CERTIFICATION: 


ative an_. # death occurred at: yy fram the cavse$ and on the date stated abgve. 
SS {Sjreet, ajty oF lown 
PHYSICIAN'S 


— M.D. Zi ¢ flvrete- UDES, wn 
AME (Type) 


220. BURIAL, CREMATION ex DAT 23. Zc. NAME OF CEMETERY co eaiy 6 ; ATION ws re or ty 
MOVAL eH a a 
wees nS b pA (LCG BE6AL 
NERAL DIRECTO 'S SI TYR E ir YCREGI Dab. ae 'S SIGN: Mie 
Ai aay 0/2 Pi, y 
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Reg. Dist. No. 2 
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Noe 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odminion) 
$57 i ; marvLaND |] @ rece 
33 Mie aoMses Det A soulle d 
3, B. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 RURAL pnd give nearest town} Z t Oy. 
ee f werrade &, RAN A yoR cL. 1 ’ 
22 @. NAME OF HOSPITAL {If ndt in hospital. give street address} d. STREET ADDRESS e. IS RESIDENCE 
=. - rT OR agi Je Jie = ON A FARM? 
a f, wee (ie (er ae HS ves a No BY 
»> 3. NAME OF First Middl q 4. DATE Month 
DECEASED fc i: . “i ‘4 ot a 
(Type or print) E ARd. MaraRRis DEATH “LL 957 cit 


Pages 3 


IF UNDER ths IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED [ZYNEVER MARRIED [1] | 8. DATE OF BiRTH 9. AGE (In ye 
" los Airtpaay) 
Myre |(uHrTe LLL 3% gs 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Suppo working ie, AAW Ae. 


A 
14. MOTHER'S MAIDEN NAME 
2 2 ‘7 go 
fi OL le A fe A, e u 


15. WAS DECEASED EVER IN U.S. ARMED FOR a itn SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, 90, er valnown) {it yer, give wor or dates of service) © WA 
2at-3.3-005\N/Were vA MakKis SRA 5 ed 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] ore BETWEEN. 


PART |. DEATH WAS CAUSED BY: bya 
IMMEDIATE CAUSE (o} 


DUE TO 


32. CITIZEN OF WHAT COUNTRY? 
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Then please remave carban-popers. 


thal the death certificate be executed within 24 haurs after death: Page 47 
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te has been signed by the attending physician and completely fille, 


be detached far use as the burial-transil permit. 


20a. ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
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Sates 20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 
5% es Hour oo. m, While Not while foctory, street, office bldg., se 
Eneis pom. 19 lot work (J of work [J 
232 ie 21. | certify thot | ottended the deceased from... L—- 1 &. ee + 19. ew? to. hai Be Se . IO Z,thot 1 lost saw the deceosed 
8 ve 3 olive A ey Lt 2)) se W572, ond thot deoth aah ot 1. 302M, from the couses ond on the dote stoted obove. 
E2634 ADDRESS (Street, city or town, stote) DATE SIGNED 
<35% - 
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sé 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If insittion: Residence before admission) 
©. COUNTY pres 0.5) b. COUNTY 
Om ce. " AR AND Om O 
b. CITY OR TOWN (If aviside corporate limils, write | ¢ LENGTH OF STAYIN Ib ¢. CITY OR TOVIN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give neares! town) 
$0 
ee Fy Au A a2) ) 
oo ie d. NAME OF HOSPITAL (I§ nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
25 OR INSTITUTION ’ ON A FARM? 
ee hinsulA NERA Ho $ P'TA Resa 216)} 
> 3. NAME OF First Middle test 4. DATE Month Ooy Yeor 
(Type or print) y) ORTO V DEATH BY wS 
ame 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED fy] 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER I YEAR| IF UNDER 24 H 
r, : last birthday) 
{ \ Me as wibowen [] ovorceo | Su} 4 27,1959 yn, 
\ Oo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry 
= during mast of working life, even if retired) / 
Uti AMNL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN iE 
1 
: i ‘ 
rMeé N LiPiy OR c nN wahes. 


15. Wis DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown} {HF ye, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] 


PART I. DEATH WAS CAUSED. 
IMMEDIATE Cause o 


17 & & DUE TO 


zl US oe BETWEEN 
‘ON’ AND DEATH 


Then pleose remave carbon papers. Pages 


: After this certificate has been signed by the ottending physician and completely fille 


= a, if any, which ( 
E gave rise 10 immediate | 
a cotse (0), stoting the under. ( DUE TO 
§ 5 lying couse lost. ey 
28s ra Past Il. OTHER SIGNIFICANT CONDITI IMINAT DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
~ = a4 
433 3 vs) Norge 
eee = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
5 & | OR CONTRIBUTING LJ CAUSE OF DEATH —— 
eee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 = 20c. TIME OF INJURY Month, Day, Yeor|20d_in OCCURRED ‘Qe. PLACE OF INJURY Ls form, | 20. (City or town) (Caunt; [State] 
i { y) {Stote) 
oe | 3 Hour a. m. While Not sti foctory, street, offi ; — 
sE> = jol work [] ot wary \ 
273 —* 
Six 21. | certify, that J attended the deceased from,_ psu rie WAL, to had é L,, 1999. Z,that | last saw the deceased 
° ‘ % 
= é 3 alive an___| ee 2 VBE = Js id that death accurred ati} * oi the causes and on the date stated above. 
£03 if " abo t, city or town, stale) DATE SIGNED, 
55% actual FLY 7 Y j U. : 
pele sienature__ AL-AY VAM ULY de aa” Dey eae O2/ Ln T/z. 
Sa2 s 
3 PHYSICIAN'S awl 
fs NAME (Type) fi Fi pst penn da el, ee SA Sit Se eee 
rd Wc. BURIAL, CREMATION, | 22b. DATE THEREOF 2g NAME OF CEMETERE OR “toes ne 72a, LOCATION (cy. a or pouniy) (State) 
>> REMOVAL SBEID “7 i, A ; ’ 
Eo = ee : BEY. ake a U, Aieo mien a : 
~ 23. FUNERAL DIRECTOR'S SIGNATURE a, 24a REC'D BY wesseat Ub. nrc B'S SIGNATURE Fy 
SS ; af 4 bol Z A\- 69 / 
vs, Als i lgetan raed a et srl fad AK oats 7497 (Cif dd) fiptltpay 


af.) eb XVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7998 Ex 
C7999 CERTIFICATE OF DEATH protbae oe 


sa : 
3 if 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: Residence before admission) 
o o °. * 3. b. 
2: “THicomico MARYLAND herriend me i ’ 
: 3 BrCiTY OR TOWN (Wf out eras timits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN [IF outiide corporote limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town 
2 S$ a d Elkton ) 
s 2 ; a. NAME OF HOSPITAL {If not in hospitel, give street address) d. STREET ADDRESS. . is RESIDENCE 
o = 77 : 
eos q | "Deer's Head State Hospital R #2 sO] Noo 
5 
2 S 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 2; (Type oF print) Charles Henry _ Nedab DEATH July 12. i909 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fia year [IF UNDER 24 HRS. 
= Do Mi 
5 3, Malle Colored |woowe my —_ oWvorcen 1875 cy ba Maca ial is 
2 €8. 100. USUAL OCCUPATION {Give kind of work done] 10b. F BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Y 3 Q 8 Jf during most of working Tifg, even if retired) 
© Pes - : : us hincoteas a U A 
g 585 I 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME~ 
t = 2 
2 28% (1 }  Hegelctah Nedab Elizabeth Creek 
e 232 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ae [Yes 90, oF unknown) (IF yeu, give wor or dates of service} Ny 
eee 
eee —- 
g i g = (8. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c)-] De Sea ae 
2a , é fre, 
avert O aoe PART EAT WAS An cate fo Cardiac insufficienc, % 
= 225 U 
Store » I DUE TO 
3 & Se 
= 52> Conditions, if ony, whi Arteriosclerotic cardiovascular disease 
= . yy. which b rtveriosclerotvic Cc s - 
3 3 52 gave rise to immediate he 
Lee Secore ; 
5 & Oe couse {0}, stoting the ynder- 
S¢rse lying couse lost. (6 } ? 
5-3 pT a iat 
33 95° z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
egaes a aA PERFORMED? 
= a e Ty, : 
2ose A 13|//[XCa. of prostate gland with metastases YES [] NO 
Fou2s = ]200, ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Tt of item 18) 
gat = 
22825 & | OF ee Money MBOTeRt Rea 
= Por: ca 
S566 & [20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote 
ae 8 e Fay Hour an. i; White Oo Not stiles foctory, street, office bldg., etc.) | 
apiece = p.m. jot worl ‘of worl H 
Eee (ots : L 2 
= eS 21. | certify that | attended the deceased fram.______ th /11, aT 19% Pte. PQ 8 that | last saw the decease! 
B2232 
o4x<ss alive eee asoyae) 12517 ___, and that death occurred atlQ:7Z.AM, fram the causes and an the date stated abave. 
EtO3e ; ADORESS (Street, city or town, stote) DATE SIGNED 
=1O58 6 ret, city or town, stote] 
~ v= 
<35 t 
ss Deer's Head State Hospital 7/12/57 
eygelc f/f | {stenatune__ ee OA ALONE lm, VeCr Snead otave mospivet ff tes ot 
Siaze / 
= i}. ‘f (Mawetye: Ve Suprman Salisbury, Maryland 
33 Zz oe ¥| ‘22. DATE THEREOF a paella 72d. LOCATION re town, oF ey. (Stote) 
Qa 
oft? | Wea oa f 
er 23. FUN Ss NATURE Px Qaa. REC'D BY REGISTRAR ae En 7 
YS Al5 (4) 
Rays f DATE I, i Leas 
Loe fe DIE EAS em WIS [Jy Ba TEA LO 


If any delay is necessary, please 
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TO DEPUTY MEDICAL EXAMINER: This ce 


ic 


FOR STATE 
HEALTH ‘pale 


Page 


nd for your files. 


| director. 
Baord of A 


in peneit 


ig the ward “pending” 


c 


XQ 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7999 
o'7ggf —- coundeae uate CERTIFICATE OF DEATH : os 3 
Vad. Reg. Dist. No. —_ 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infilution: Residence before odmission) 


0. COUNTY s 3 hare  feanar 
Wicomico MARYLAND Mary Worsemter 


b. CITY OR TOWN (Il outside corporote limits. write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neare:! lown) 


ond give nearest town) 


Salisbury _ 5. deyen | 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) y — i 1s RESIDINCF 


‘ ON A FAPigg 
Peninsula General Ho 


ves) N 


Month Day Yeor 


oF 
(ype or print) Willian | ae Northeutt poet 57. 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED [J] &. DATE OF aIRTH 9. AGE (im yeon  [IEUNDER 1YEAR| If UNDER 24 HRS. 
— Days | Hours | Min. 


M W winoweo[] —_owvorceot} | May 6, 1925 32 om. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. She (tote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
| Mechanic Garage South Carolina USA 


V3 /FATHER'S NAME P 14, MOTHER'S MAIDEN NAME 


James A. Northcutt Dee ee elk ae. ee ee 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? SOCIAL SECURITY NO. [17. INFORMANT Address 


No. 1 25628-8201 | Mrs Pauline Northcutt, Pocomoke, Md. 


18. CAUSE OF _ on aS = cause per line for (0), (b), ond (c).] UNnEWvAL Rett 
PART 1. Df Ww ‘AUSED BY: 
IMMEDIATE CAUSE (0) _COmpression fracture G 5 a a : 3 days 
Io 4.8 DUE TO 
Canditions, if ony, which w__Severed cervical cord fs: 3 days 
gave rise Io immedione coure = 7; = ; eal 
(0), sloting the underlying( PUETO 
cause lor. ‘ai; Sad {c). — ! = : 
PART I). OTHER SIGNIFICANT CONDITIONS CONTR! JUTING To ) DEATH | ‘BUT Nr RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal V9. WAS AUIORSY 
RFORMED' sas 


yes] NO ial 


PRIMARY. ir CONTRIBUTING [) 
Seek tal ab Dove into 27 ft, of water and struck head on sand bars 


‘2c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, farm, 120, {City oF town} (County) {Stote] 
Hour om While dei ose foctory, street, office bldg., etc.) | 
pm 7-2]— ot work []) ot work Merrills Beach | Pocomoke Norceste Made 


2). I certify that | took chorge of the remoins described above, held an Autapsy [_], Inspectian (Q. tnquiry KE). ond in my 
opinion deoth resulted-fram: Noturol cousgy[_], Accident [J], Suicide [], Homicide []. Undetermined manner [J 


200. EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


4 ED 
Bhan S CHIEF MEDICAL EXAMINER [-] pints 


SIGNATURE 
« ASSISTANT MEDICAL EXAMINER iw} 
EXAMINER'S: 


NAME {Type} _ Earl L. Royer pe MGDs. DEPUTY MEDICAL EXAMINER 7 
Tho. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~[ 22d. LOCATION (City, own, or county) 


REMOVAL (Specify) 4 
Buria Jul Cemetery __lHillto 


L DIRECTOR'S SIGNAT PADDRESS 


240. RI BY REGISTRAR 
Pocomoke, Md. | JU 2 


¥ ‘A nvaung 


és6 6% inr 


OY 


Cel 


urs after death: Page 4 
by the funeral director. 
Ind 2 should be fited with 


ding physicion and campletely fil 


be detached far use os the burial-transit permit. Then please remave corban popers. Pages 1 


prior to burial, cremation, or removal, and in ony event within 72 hours ofter d 


RECTOR: After this certificate has been signed by the atten: 


ed by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law require: that the death certificate be executed within 2¢ 


iS 
tJ 
ig 
J 
= 
SANS (41 
Bays! 


fon 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 ont 
07992 CERTIFICATE OF DEATH minha. ae 


¥ enone a. Pee UrstOmsce (Where deceased lived. If institution: Residence before admission) 
o o. b. COUNTY 

M, 

Wicomice ier) poke Maryland W 


b. CITY OR TOWN {If oulside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Salisbury days ||. Nan ke 
d. Pegi Sa {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pees 
Peninsula Gen. Ho General Delive: ves) no® 


3. NAME OF Fint Middle lost 4. DATE Month ey ee 
(Type or print) Willian Luther Futter DEATH 7 23 19 SF 


5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [_] | 8. DATE OF BIRTH nee iF UNDER 3a HRS. 
jos! birthdoy| Do. A Me: 
Male AA wivoweo[] _—vivorceo] | August 7, 1907 ys | Hours] Min 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


during ma ‘of working fife, even if retired) 
ook 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel H. Nutter Annie Horner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yer. no 9¢ unknown) Tit yes, give wor or dates of service) 
¥ | Q5-16-6927 | Mr: Nanticoke, Md, 


18. CAUSE OF DEATH [Enter only one cou: i) for (0), {b). ond {9 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0! 

. DUE TO 


Conditions, if any, which Fs 
gove rise to immediote 


couse {0}, stoting the under. ¢ OVE TO 


lying couse last. & 
sit OTHER a oe CONTRIBUTHNG TO DEATH BUT NOT RELATED TO Tories DISEASE CONDITION GIVEN IN PART I(o)| 19. was AUTOPSY 
o a 
£2 7 ga tA at yes] NOT) 


200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injupya Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. n. White Not whit foclory, street, office bldg., etc.) | 
Pim, vy lat work [] of wor’ [7] t 


ys attended the deceased from. £4 li, ra i 1937 to__, bY Ly 27, 19: hot | last saw the deceased 
ae ae 24, éo/and thoy death accurred ai a. M/trom the cous late stated above. 


MEA 


20e. PLACE OF INJURY (Home, fa oF town) (County) 


MEDICAL CERTIFICATION. 


21. 1 cortt 
" Se 
alive on 


PHYS! 
NAME (Type! 
720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘City, town, or county} 
ReMgval Specify) 
0 27-57 Wan eme ian Te ry 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS peg > REGISTAXR'S RiGNATUR a 
J. ¥. Stewart Funeral Home, Salisbury QE 7 Lh i a 


VA G 


peeve) | 


enya V. Fn 


= 


be! exec gf witin 24 hours after death. 


~ 


INSTRUCTIONS a. 
icate 
= 


IG PHYSICIAN OR HOSPITAL: The law requires that the death ce: 


copy may be retained by the hospital or attending physi 


TO ATT! 


ian. 


The botto 


TO FUN 


oh this 


—= 


the third copy. 


led with the registrar within 72 hours after death--After this 


completely filled in by the funeral director, 
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certificate has been executed by the attending physician ani 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


YO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C7993 


CERTIFICATE OF DEATH 


osoul 
(a 


Reg. Dist. No... 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat Maryland COUNTY Wicomico 
CITY — (If outside corporala |imits, write RURAL LENGTH OF STAY CITY (If outsida corporata fimits, write RURAL and give neares! town) 
oun and giva nearest town) (In this placa) Aon 
Salisbury Salisbury 
HOSPITAL OR ‘STREET (il rural give locetion) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS Pen, Gen. Hospital 104 Wade St. 
3. NAME SE (First) (Middla) (asi) 4. DATE (Month) (Day) (Yaar) 
DECEAS| 
(ype of Print) SALLIE POPE Death JULY 7th ,, 57 
SS. SEX 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE las! birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys Hours | Min. 
Female | white cocvWtdowed | August 31,1870 86 a | 
10a, USUAL OCCUPATION (Giva kind of work i 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 
mite) House wotk at Horie None | Somerset Co. Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Irving Hitch Sarah Taylor 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INI NT, & ADDRESS 
(Yes, nogpr unk.) | (8 Yes, glva wer or dates of servica) ure. Wing eC Hair (Daughter )104 Wade St. 
fo Salisbury, Marylan 


18. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO ra 


aQaQe » IMMEDIATE CAUSE 


“&™ Panteceoent CAUse(s) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


w 


DUE 


(A) 


Urnthat Shrmteres 


INTERVAL BETWEEN 


7a ep DEATH 


6 Jens hal Qvdtrrelivre- 


STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
THE 


TO THE DEATH BUT NOT RELATED 


BISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES No [J 


2la. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


| 


Zi. PLACE (Homa, ferm, factory, 
OF INJURY street, office bidg., atc.) 


(County) 


| 21c, WHERE DID INJURY OCCUR? (City or town) (Stata) 


‘Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) ] 21a. INJURY OCCURRED 21f. HOW DID INJURY O ? 
White Nohphila } 
| st work wok 4) 


that | attende; 


the deceased from. 7 


~- that | last saw the deceased 


Ly WDM fee and that deat he causes and on the date stated above. 
llian (e} ADDRESS (Street, city, town, stata) DATE SIGNED 
mo. Canden Ave. Salisbury,Maryland July [57 
23. BURIAL, CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
rial July 10,3957 Parsons Cemetery Salisbury,Maryland 
24, REC'D BY REGISTRAR REGIS’ BARS SIGNATURE yo 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ae 14107 PROD LL HOLLOWAY & COMPANY - SALISBURY,MARYLAND 


Ce. 


% "A NvTuN 
FAS) 


Darzodt 


Fi \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
M ) C7994 CERTIFICATE OF DEATH N8QN2 3,, 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY g. STATE b. COUNTY 


MBRULAN Worcester. 


b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (if pubs corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 


sNaw H MOUle + s 


NAME OP HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ’ , ON A FARM? 
yes] no 


}. NAME OF i ie Lost 4. cag Day Yeor 


DECEASED - 
evens if Pins Beara me 22. ee 


S. SEX 6, COLOR OR RACE |7: marrieo(] NEVER MARRIED [} | 8-DATE OF a1RTH 9. AGE (In yoo! IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Nit Zz ~ = : 
ale L—L{9E _ Nola eel 


100. USUAL, OCCUPATION oe ro) ‘of work done| 10b. KIND OF BUS|NESS OR INDUSTRYAI. BIPTHPLACE Fe or pe by 12. CITIZEN OF WHAT COUNTRY? 
durjAgfmost of working lifer eyen if retired) 


/ Lid ; ¢ Ldnen/Mid 


ee i Ve PED 
Litt panunrt. AOL AFM as 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |1e-st 17, INFORMANT 
(Yer. no, & unkaa {It yes, give wor or dates of vervice) (h 
/ 4 
Zot 


SY i oy bho LNA? H 4 4 


ami. 


y the funeral director, 
2 shauld be filed with 


Page: 


mt) 


Then please remave carbon papers. 


jons, if ony, which 
to immediote 


18. CAUSF OF DEATH [Enter only one couse per Jine vip for (0), (b), ond te)-] Lib UNTERVAL BTW eM 
cotse (0), stoting the under- 


PART 1, DEATH WAS CAUSED ae 
lying couse lost. (ec) 


BY: 
IMMEDIATE CAUSE 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. en ath 


MED? 
ves] nog] 
20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, as Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
Hour ca m. White Not while) foctory, street, office bldg.. 
lot work (_] ot work He CH 


2. be 0 Gttended the deceased fram._ YA aie ean 9G J, toy .. 192_ Anat | last saw the deceased 
alive on 22 itdind the Hisath occurred at. LP. , fram the causes“and an date stated above. 


"ADDRESS (street, city Ge own, stote) DATE SIGNED 
ACTUAI 
SIGNATURE. fs a M0. <p eke ca w D 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
ir priar te burial, crematian, ar remaval, and in any event within 72-hewrg after death. 


RECTOR: 
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ed by the haspital or attending physician. 


PHYSICIAN'S 
NAME (Type) 


OHAL, CREMATIONY 
OVAL {Specify} 


< TO HOSPITAL 


REC'D BY REGISTRAR sTRAR'S SIGNATURE 
(on 
WA 


3A nvrand 


é66l ve Wr 


DS acsosd bf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ WwW. 
ee ggMEDICAL EXAMINER'S CERTIFICATE OF DEATH 95003 


HEALTH DEPT. [pactorocatH SOSOSC~S* 2. USUAL RESIDENCE (Where deceoted lived. If instilution: Residence before admission) 


: 0. COUNTY 7 . $T ‘5 i 
£ Wicomico marytano |} ° STATE New York ven Bronx 


b. CITY OR TOWN (it oumide corporate limits, wile RURAL [ LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Poge 


d for your files. 
Board of He: 


St ge shores tah 
Salisbury L hour New York City G@ 7-2 
d. NAME OF KOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) | d. STREET ADDRESS pi s RESIOLNCE 


Peninsula General Hospital al 2210 Wa aS th Sti YO NOLK 


3. NAME OF First Middle Lost (4. DATE Do} Yeor 
DECEASED « Be 
(Type or print} James Lewis Redd bad! a 19 
6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []/ 8. OATE OF BIRTH 9. AGE tin yeon 
MN 


A,A. wiooweo[] _vworceo tO} | 11/4/1926 a a 


Oo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) _ 2. CITIZEN OF WHAT COUNTRY? 


during megs ot working lite, even if retired) 
ruck driver Transport Pennsylvania |] USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Redd Jeanette Beugham 


15. WAS DECEASED EVER INU. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT i) — E 
Ute no, of usbnown) (IF yes, give war of doies of service) 
i | James Le Perkins, 210 W. 145th st. TeX gieXe_ 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c}.) INTERYAL Be 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Orushed slmiil 
1@A4 DUE TO 
Conditions, if ony, which (b} 


Gave rise to immediote coure 
{o), stoting the underlying, DUE TO 


couse fost. fe). = Y 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, ee AUTOPSY 
———— PERFORMED? 
yes) x 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) » 


PRIMARY (4 or CONTRIBUTING [7 
Passenger in car that collided with a _treiler trucks 


CAUSE OF DEATH. 
‘Wc. TIME OF INJURY — Month, Doy, Yeor = | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae ime (City or town) (County) {(Stote) 
Noiwhite 2. foctory, street, office bldg., etc. 


Ob dele. ot work [] ot work 3 Pocomoke Worcester _— Md. 
21. V certify thot | took charge of the remains described obove, held on Autopsy [_]. Inspection [3], Inquiry [AL ond in my 


opinion death resulted from: Notural couses a. Accident K). Suicide [], Homicide feb Undetermined manner [_] 


funeral directar. 


ta 


2 within 72 hours after death. 


If any deloy is necessory. pleose 
the 


Hours Min. 


form PM3. Page 5 may be re! 


File pages t and 2 wi' 


in any even 


Wem, 18. Give Pages 1. 2, and 3 to the 


g the word “pending” in penci 
e Chief Medical Examiner's Office alang with 


DIRECTOR: Poge 3 shou'd be used os a buriol-transi? permit. 


MEDICAL CERTIFICATION 


a. 1 DATE SIGNED 
SIGNATURE ~ map, CHIEF MEDICAL EXAMINER [1] 


o ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 
NAME (Type} Earl Le Royer a Made DEPUTY MEDICAL EXAMINER 


Fo. BURIAL, CREMATION |22b. DATE THEREOF ——~«422c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, un, wusions) 
REMOVAL (Specify) 


Burial 8.1.57 , five and NY 
zB. pedal DIRECTOR'S SIGNATURE ADDRESS = do. lim} ‘2ab. REGISTRAR, SIGNATUR' 


PE STeWAryT Salisbory y lly 


noted ogent. prior to buriol, cremation. or removal, and 


farwarded to 


or its e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07996 CERTIFICATE OF DEATH Q8004 25 


a7 { a \ Reg. 08 No, 
S is fi % cache DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: pare 227 f 
f oo. 
£2 : Wicomico MaRYLAND || © Maryland preen SCO J 
3 3 b. CITY OR TOWN {It outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 
2 Salisb Denton ? 
z et d. NAME OF HOSPITAL (If not in hospital, give street address) i d. STREET ADDRESS @. IS RESIDENCE 
=> Gg = OR INSTITUTION ON A FARM? 
ae 2 pring Hill Private Sanitarjun 319 S. 2nd St. ves] Nol] 
9 as 
. 3. NAME OF First Middle Low 4. pate Qs Dey Yeor 
3 {Type or print) FRANCIS IRVING REYNOLDS SEATH 16 th 19 5? 
2 5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [7] | 8 DATE OF BIRTH ears |IF UNDER | YEAR] IF UNDER 24 HRS. 
loy| Months! Do; Mi 
~~ tate | wtte —oowect. swencor lingua’ 15, 1688 Mina a9 Uo log 
& N00. Bite OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
£ during most of working lite, even if retired) 
€ Uv Petired U. Pay Middletown, Delaware USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
¢ William Reynolds Mary Rothwell 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. po 
2 | fiesine. er vatnewal (Wye iow or dal of torvce WY tam AcRovapihe (son) *5"ticlid. Ave. 
c ] Unk eland 
g 18. CAUSE OF DEATH [Enter only one couse per ota {o}, {b). | {e).] INTERVAL BETWEEN. 
— PART |. DEATH WAS CAUSED BY; Mico I ai. 
§ 5 IMMEDIATE CAUSE {a)_ 
= Yu Y ¢ A? DUE TO 
Conditions, if ony, which (bh 


gove rise to immediate 
couse (0), stoting the ynder- DUE TO 


lying couse los, 


DATE SIGNED 


ae 


IRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


fie5 
2 6 6 Paxv ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}[19. WAS AUTOFSY 
= = ml 
£53 1s yes []_ NO! 
2 = [200. ACCIDENT WAS UNDERLYING CL) | 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
73 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) tote) 
¢ & abe Patani. iy [hile Not while foctory. street, office bldg., ete.) | 
5 = pom. lot work (] ot work [7] : 
= 21. | certify that | attended the mee rain sacis 2! i Lh... WRT, 0....7 216... 198-7.,that 1 last saw the deceased 
Hy 
% olive on. 7a/hA-S" 7), 10 25P M, fram the causes ond on the date stated above. 
8 7 
xy } 
7. 
3 
acl 


adhe 


ACTUAL 
/ SIGNATUR 


DI 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


+ iueiws Dre Philip A, Inele 116 B. Main St. SelisburysMde July ///87 
eee ee Drawy fear Odeses puare 
i 73. FUNERAL DIRECTOR'S a ADDRESS: ‘24a. REC'D BY REGISTRAR omar sig ATURE 

V5, AIS (4 HOLLOWAY & COMPANY FUNERAL HOMB — SALISBURY,MD eds [S081 YALA 


~ MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 t! 
C7997 CERTIFICATE OF DEATH A8He B27 


ig? he Rte \, Reg. Dist. No. 

B= \ 
> % 3 1. PLACE OF DEATH ‘ , 2. Leet RESIDENCE (Where deceased lived. If institution: Apsidence before admission) 
= ao ae aa i, Les ie MARYLAND gen ie b. COUNTY 
£ 3 b. CITY ORAOWN JIf outside corporote limits, write | c. LENGTH @F)STAY IN 1b ¢. CITY OF TOWN (IF RURAL and give nearest town} 
> OS RURAL i ) 
2 St ny Ee 

Se 
~ £5 5 
2 jeer d. NAME OF HOSPITAL (IF 9 Ospitol, give street oddress) d STREET ADDRESS e. IS RESIDENCE 
GS =e S95 OR INSTITUTION ; ON A FARM? 
> Bs Yee eo neg 
= oe 
3 ‘ 

3. NAME OF Fiest Middl . lost 4, DATE Month 0. ¥ 

= > I DECEASED W h, ng ; > f fe OF ah joy ‘ear 
= 3 acre! Ut tr} [VA LAULALICD: DEATH es) Z 
ad 2 5. SEX y 6 COLOR QR RAY J) 7. married [] NEVER MARRIED [-} |. OATE OF BIRTH 9. AGE (In yoors TIE UNDER 1 YEAR| IF UNDER 24 HRS. 
= @ 7 { } Min 
. Va Witla moons —_ ovoreo hu, 2 {— /L7 
3 f PLACE (State ov/foreiongouny) 12. CITIZEN OF WHAT COUNTRY? 
3 
: 2 7 AY Me, 
3 14. MOTHER'S MAIDEN NAME 
ri PF ape tt, yy, 
8 (JALNOLA IY 97 Whey. P)- Foz: 


° 


ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMECYFORCES? |16. SOCIAL SECURITY NO. NFORS 7 . ‘Addegss A 
(eaheacy an it yeu give er or dem of service) L VA “f} ‘OR 
Si? VAY oO bo, LEY 2; hii LL. : 
/ f TERVAL BETWE: 
Gee, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remove carban papers. 


After this certificate hos been signed by the attending physician and completely fille 


& 
s 
a} 
ja 
& 5 
= 3 
$ g 
<= e 
3 = 
“es Fa 
2 : 
= ee.) 
> : “2o. / DUE TO 
a 22 Cohditions, if ony, which (by 
3 Eo gove rise to immediote 
a &.£ cause (9), stoting the under: QUE TO 
S252 lying couse lost. ©) 
38 5 - a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19.. pea as 
BRSIs gi 7 
veges Ols . yes} No} 
Foo. 5 = [200. ACCIDENT WAS UNDERLYING []__ 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs = & | OR CONTRIBUTING C] CAUSE OF DEATH 
c ee os & [(E EITHER, NOTIFY MEDICAL EXAMINER) 
io = 
= wc z rc 
3 DECE G ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f. (City or town} (County) {Stote} 
Seles FI Mar! aa ie. etait foctary, street, office bldg., ete.) | 
= 5 i 5 Fa art 19 fot work [1] ot work [J 4 
= § ‘ = 
23 3c 21.1 certify that | attended the deceased fram_____“ Ai; oe 197, Diane, 72 NG, 195.Z.,that | last saw the deceased 
o att . 
a age alive an______._ f-------1 92. ¢..., and that death accurred at_/-"4-_.M, fram the causes and an the date stated obave. 
Frost. y f/ ADDRESS (Strpes. city or pown, stole). DATE SIGIED 
<a5ee ACTUAL f 8 4 q 
aepess / sionature_\ AM LURS A - 297° PLA LUX. ALE Mee it” =. 5 MM. U4, vi 
Oceana 
2 oes PHYSICIAN'S 
a ZINAME (Type —— ee 
eu = aT tnt 7) ak b ) 
S73 ; ("75 By je OL, 2i/ / Yds Vine Sd Vi” BAD 
Bene MU LY ty fe. LULLED TN A Lull“ <i 
- 
ve 


g 


a 


o 


na A 
aoe \ Woz f, OP on atl Neb ERO Fea, PACs Yl sagt, Bet La 
77 g 


TA Avauna 


Darel 


Then please remave carbon papers. 
ta burial, cremation, ar remavai, and in any event within 72 haurs after death. 


be detached far use as the burial-transit permit. 


prior 


cat 
2 
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a 
e, 
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RAL 
ger 


moy be retained by the haspital ar attending physician. 
9! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
page 3 
the re, 


TO FUNE 


x 

Ba 

Bs 
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_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 Q ty 6§ 
C7998 CERTIFICATE OF DEATH sn ee 


/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY s 4 a. STATI b. . . 
Wicomi.co MARYLAND | Maryland sly Wicomico 
b. CITY OR TOWN (If autside carporate limits, write j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest fawn) 
RURAL ond give nearest tawn) Peay 
Salis bu: Salisbi 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d. STREET ADDRESS: @. 1S RESIDENCE 
OR Tugs 3, 4 cl ON A FARM? 
Deer's Head State Hospital 61h Westover Circle ves NO 
3. NAME OF iT Middl 4. DAI 
DECEASED. First ne le ‘ Lost pare mee thei Year 
(Type or print) Mary E. Robinson DEATH July ey, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (ny ee R[IF UNDER 24 HRS. 
¢ ont Hours Min. 
Female Colored _|wiooweo [J ~~~-pivorceo 4887 70 . 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote ¢ or for ign country = 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) Bs 
ousework Housework Maryland USA 
13, FATHER'S NAME — 14, MOTHER'S MAIDEN NAME 
William Ellis Annie #llis 
Hh WAS preresiiotate U. $. ARMED Marge 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, no, oF unknown) ‘ye, give wor or dates of service} |~ S 
Unk». - be/ FDS SOKA. Hospital Records . j 
18, CAUSE OF DEATH [Enter only one couse per line for (8), (b), ond (ch.] i = - INTERVAL BETWEEN, 
> v 
ol fh DEAT AS CAUSED Br ei Recurrent cerebral thrombosis ? 
B232% DUE TO «5% 
Po ‘ , 
Canditians, if any, which b) Arteriosclerosis 


Gove rise 10 immediate 
cause (0}, stoting the under- ( DUE TO 


lying couse tost. el 
tune MU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. eee 
Yc~:|Arteriosclerotic cardiovascular disease, decompensated ves (]_ No 2} 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Store) 
Hour a. p. While Not while factary, streel, affice bldg., ot : 
p.m. 19 fot work [J ot work (J 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased from__ Ly -. 19.2.1, to, ay. 1 7___., 1921 that | lost sow the deceased 
alive on_____+ Gelb eae oo ace and that death occurred at. M, from the causes and an the date stated abave. 

é DRESS (Street, city of town, state) DATE SIGNED 
cast iw: Deer's Head State Hos 


| [Rane iye__Ve Juciman, M.D. =, ee S81 gene sotisbury, Marylend = 
prety 


[722,GURIAL CREMATION, [27b, DATE THEREOF | 2a BURIAL, “ne 2b. DATE THEREOF eyes pp LO 

RST ied “on [asd Plt Gg 110 
do, REC'D BY REGISTRAR i 

ipa 72 AL som Papo aaa e277 


SoS -g pe ead ili = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a7 
<a. 
(7999 CERTIFICATE OF DEATH M8007 42 Z 


om 


~~ +2 Reg. Dist. No. 
& é = 7 1, PLACE OF DEATH A P 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
2 fs 2. COUNTY Wicomico marnano |} ° "AF Mary] and Bree Caroline 
£ 3 cs b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Mm 
2 8 s RURAL ond give necrel town b ee Henton 
3 S§2 alisbury 8 
s 2 3 , d. NAME OF HOSPITAL (It not in hospitol. give street oddress) d STREET ADDRESS e. 1S RESIDENCE 
z£ > 
6 = 7 ‘OR INSTITUTION me ~ Z ON_A FARM? 
ee Deer's Head State Hospital. 209 Ne lth Street ves (J No GF 
z . % 3. NAME OF Fist Middle lost 4. Date Month Doy Yeor 
x ALAR ENC nos 
a 4 (Type oF print) CLARENCE -- ROSS OEATH July 30, 1 57 
4 Sey 
rs ° 5. SEX 6. COLOR OR RACE |7. MARRIEDASNEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2 * > \ eee Months] Doys | Hours | Min. 
Se eee Male Colored |wwoweof]  oivorceot] | May 19, 1867 . ? yn. 
4 E a M4 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
3 98 gs during most of working life, even if retired) 
op esse Carpenter House Carpenter Denton, Maryland RFD USA 
g 58 EN 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
es 4 5 
£38 Sure Francis Hoss Irene Collins 
= ES 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
= fat, no, oF unknown] 1H yes, give war or date of service) 
6& i? t i - 
So) eas Oo Unk. -~ == Deer's Head Hospital Hecords 
e £8 
9 g & Pe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
vo £0, PART 1. DEATH WAS CAUSED BY: Ur. mi 2 
ce es ae IMMEDIATE CAUSE (0 ema é 
o See / DUE TO 
3 Ff age ? 
= 425 Conditions, if ony, which i Pyelonephritis : 
a. Bee gove rise to immediote 
ee fe 2€ {0}, stoting the under. ¢ OUETO J 
ae ts; ie ees * Ca. of prostate gland with advanced metastases ? 
fee gritg-ceuse. oul. 
z i § 6 hy % Past I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. Rede ot ad 
23259 El aa pri ; : f a 
gags 5 OLA YFEX Arteriosclerotic Cardiovascular Disease ves) Noo 
cS = eoBe = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 38.) 
253° < Be | OR CONTRIBUTING [J CAUSE OF DEATH 
ae £5 & | {1F ETHER, NOTIFY MEDICAL EXAMINER) 
oe t fn 2 ArT 7T?"""7aF 77 PSnOUnNT ROUUIEL r- 7-7 nr 9-7 7UUENUEEP SUR UEREEEUnnnennnnnrennnPemmneeperreeeeenerereeed 
2 3585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE of INJURY cis ee 1 20F. (City or town) (County) (Stote) 
Fale s a Hour 0. m. hha... Sab oniie octory, street, office bldg., etc.) ! 
ZeE5E : 19 Jot work [J ot work [J Hi 
apeisa = p.m. 
ot a5 
3 ? BS Ps 21. | certify thot | oftended the deceased from July 29... 19.57, to....JWLy._305__., 19.57..,that | last sow the deceosed 
a ee * . 
<5 alive on____.JU in, 36d omen any ond that death accurred at. it: 2DA m, fram the couses and an the date stated obove. 
fabs 7 
E 263 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ese ‘ “ 
seuss / | [tute VLU ing ys Mar 
Ofsra Y, f ‘ : 
ae eS UY V. dJuerman, M. De Deer's Head State Hospital 
es 
es ad sr ge ee ee enna eee eee seseee see eee: 
Fd 3 Fa 4 io ‘a. BURIAL, CAEMATION, ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City, town, of county) {(Stote) 
o~ REMOVAI Hl 
Edo ye urial” | August 3, 1957 Ross Chapel Cemetery Neer Federalsburg, Md. 
2 2 ADDRESS ‘Aa. Reso BY REGISTRAR ab, REGISTRAR'S SIGNATURE / 7) 
15 (4 asl ee ae / UD 
Bey Lad MEL Ty 


/ / 


3A fvmung 


tS ONY 


Ir 


ty ING 
WAG 


wend 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death ce 


=! 


y the funeral directar, 
2 should be filed with 


cate be executed within 24 haurs after death: Page 4 
ici le: i a 
“ 1 ited wi 


the register priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Then please remave carbon papers. Pages 


IRECTOR: After this certificate has been signed by the attending physician and campletely 
be detached far use as the burial-transit permit. 


= TO FUNER 
page 3 


VS Al Hs pS 
15M 9, 


| ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sTiTiTA CERTIFICATE OF DEATH - ha 08008 Boy 


cy Dist. No. 
1 poate fil Aoblad 2. eee a ace (Where dececsed lived. If institution: Residence before admission) 
9. COU! a. b. COUNTY 
Wicomice dssiahaaee 25 Maryland Wicemico 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! tawn) ai ~~ 
alisb weeks X2Delmar 
d. NAME OF HOSPITAL {If not in hospitol, give street oddresi) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION, / ON A FARM? 
Peninsula General Hospital RFD 3 3 ves C] Nom 
3. NAME OF Fi idle lo 4. DATE 
DECEASED irst Middle at ne Month Day Yeor 
(Type ar print) Marion Edna Reswell DEATH Jul Is 19 57 


5. SEX . COLOR OR RACE 7. MARRIED ER NEVER MARRIED [7] |8 DATE OF BIRTH 9. AGE {ln yeors VEUNDER 1 YEAR[IF UNDER 24 HI. 
jonths] Days | Hours | Min. 
> Wh wipowen [1] owvorceOT] jApril 26,1891 66 


10a. USUAL OCCUPATION (Give kind of wark dane 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Home Saleietetatattets New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Robins Unknown Frink 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes. no. oF unknown) (It yes, give wor oF dates of service] 
N pees None Paul Roswell, Delmar, Md. 
[> 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (2) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which e 
Gove rise to immediate 
cotse (0), stating the under. ( DUE TO 


lying cause last. (a) 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}]19. aS AUT OREY, 
2 at | ear ae MI 
te Bt ; vs] Noo 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 38.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, , 20f. (City or town) (County) {Stote) 
Hour a.m. While Not whil 4 factory, street, office bldg., el 
p.m. jot work [_] of work las 


21. 1 ce tt be nded the deceased from.__fact byl eG Toes ot | last saw the deceased 


olive on Pa | Bam -M, fipm the causes ghd on the dat) stated above. 
ee ADDRESS (Sire! city o¢ town, stote) SIGNED 


‘att Mo. nant Lod ep 
= ‘ 
emcees CARYL a Asa 


MEDICAL CERTIFICATION 


|_|NAME tiveel_ py ICKY (= EAL De NV Meee S 
72a. BURIAL, Ga 7p. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) lote 
esa ong Specify) 
Delmar, Del 
Ce. taper Lt 1 LED 6 LOD age || Vp Lard, w- Pb Lowi 


TA Avauna 


461 gz Inj 


* 
oA 
TAI Os] y : 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 0 0 9 a 
C8925 CERTIFICATE OF DEATH A EE 


« ve 

$ 3 % 1 pt akg i . poe erence (Where deceased lived. If institution: Residence before admission) 

oS oo. a. 

é §3 M bhshniae marmano || ° YErvland > COUNT W4 comice 

£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 $3 RURAL ond give nearest Lown) 

° 32 harptown 59 yrs x =< Sharptewn 

Ze 22 d. Se enee {If not in hospital, give street address) d. STREET ADDRESS e. im Ae 

Shae se 

g Ze Main Street 1 Main Street ves (] NO 

:* : ! ae 

mA 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 

aS (Type or print) John Edward Russell DEATH ‘ul 4 19 57 

c 


Pages } 


5. SEX 6. COLOR OR RACE |7. MARRIED [JTNEVER MARRIED (] | 8. DATE OF BIRTH 


White widowep [] pivorceo[} | Jul: 30,1897 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


B dge Tender Bridge Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ringold Russell Margaret Walker 
a dae he, rere ES sptipedlbealoated 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| No ao--=--- | 239-20-429% Mary Russell, Sharptown, Md. 


18. CAUSE OF DEATH [Enter only one cause perdine for (a), (b), ond (6.] < INTERVAL BETWEEN 


PART I, OEATH WAS CAUSEO BY: v ee deg” 


9. AGE {In yeors {IF UNDER 4 YEAR| IF UNDER 24 HRS. 
los! birthdoy) Min. 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


= 
~ 


cate be executed wil 


IMMEDIATE CAUSE (0! 
a, QUE TO 


Then please remave carbon papers. 


Lf 
Conditions, if ony, which bo) 

gave rise 10 immediote 

cotse (0), stating the under. ( OUE TO 

lying couse lost. {) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
ves] NOT] 
20a, ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pm. 19 _ fot work [] of work CJ t 


21. t certify that,| ottended the deceased from. S777 eZ, 


she 1967. gfid thot ¢ ah occurred off 


in any event within 72 hours ofter death. 


ate has been signed by the attending physicion and completely 


be detached for use os the burial-transit permit. 


z 
9 
3 
& 
& 
u 
2 
= 
ee 
5 
fr] 
= 


alive on_. 


if SIGNAI a 
/ PHYSICIAN'S S : 
NAME (Type)_Z 7 +t un a 


Ro. Pee eae, ‘22p. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
I aCe Riverton Riverton, Maryland 
> Tes €) Op 24a, REI 0B REGISTRAR Cl] BAR'S SIGNATURE 
SMe ey Zz A pti) Zit tidy bP Im 
<=" 4 = Y 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0800} 


OSOL0 


Cad 


Reg. Dist. No, 
1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insittion: Retidence before odmission) 
ob R ch y b. COUNT 
Wi eonie o MARYLAND NOL 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


¥ é 
AETI ABD 


Le | 


13. FATHER'S NAME 


OWeLeu Prtte 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 


V.S.P OE 


oo it b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY QR TOWN (If outside corporole limits, write RURAL and give neorest town) 
52 RURAL ond giv®neorest town) 
X fitcavey| | Oeean City 
ee ‘d. NAME OF HOSPITAL (If not in hospital, give sire! address) d. STREET ADDRESS . IS RESIDENCE 
=* OR PABTITUTION a ») S —, ON A FARM? 
a L N OS PIiTAL ‘Ny ’ ves C) No Dy 
a 3 = 
sa = DECEASED First Middle Lost 4. ae Month Day Yeor 

3 (Type or print) 7 A & fH bik DEATH a 19 

é 5. SEX. 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH 4 9 zilia yeore AF UNDER 1 YEAR JF UNDER 24 HRS. 

Frrwele | WHi TS |woowo ps — ovoreog |Aeaic b, (FoF Rife yn. pel is 


12, CITIZEN OF WHAT COUNTRY? 


GRIN U.S A 


14. MOTHER'S MAIDEN NAME 


ViREINIA Bosro NX 


Dex, np. oF unknewn) {It yes, give wor or dates of service] 


N °) 6 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 


17. INFORMANT ral Address eC, 
AR fat bs [Cc aa fr, 


LDP p D 


PART I, DEATH WAS CAUSED BY: 
$4 P IMMEDIATE CAUSE (o) 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which i 
gave to immediote 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. {e) 


18, CAUSE OF DEATH [Enter only one couse perJine for (0). (b), and (c).) 


Mas 
- 5 INTERVAL BETWEEN 


a i ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING D) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while. 
9%, 19 Jat work [1] ot work [J 


21. | certi 
olive on_. 


be detached for use os the burial-transit permit. 


ACTUAL 
SIGNATUR 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


PHYSICIAN'S: 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 


thot | ottended the deceosed from iis al b ge Miees, w2Z, bers 


PERFORMED? 
ves] No fH 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 18.) 
20e, PLACE OF INJURY (Home, farm, (City oF town) (County) (State) 


factory, street, office bldg.. etc.) i 
‘ 


1B ss 19___..,that | lost saw the deceased 


t deoth occurred of L2=72M, from the causes ond on the dote stoted above. 
DATE SIGNED 


ADDRESS Street, city or town, state) 


MD. eee we 4k % 


—: 


ey 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
oH Pirraa ke Vpie[sF PCA Ss Q 6RL1/¥ iP) 
FUNERAL DIRECTOR'S SIGI a pee ina po] 2ye REGISTRARS SIGNATURE 77 
Vs A1S (4) | | et eee fs A, j : 0 UE 19 4 “Yt 4 
1SM 9755 4) s AMAA Artic, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 


nsnit 


Al PLACE OF DEATH 
@ COUNTY WH coitti co 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
dv Lond give nearest lown) 7 
alisbury 7z months 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} 
INSTITUTION 


cers Head State Hospital 


ector, 


MARYLAND b. COUNTY 


Maryland 


Easton 
d. STREET ADDRESS 


RFD 2 ~ Box 5 


2 shauld be filed with 


y the funeral 


2. La pect aa (Where deceosed lived. If institution: Residence before odmission) 
a. 


Talbot 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1S RESIDENCE 
ON A FARM? 


ves () No) 


piddle 4. DATE 


DEATH 


First lost 


Rachel Scott 


Month 


July 


. NAME OF 
DECEASED 
{Type or print) 


* 


Year 


19 57 


Ooy 
23 


Pages 


5. SEX 4 COLOR OR RACE 17. MARRIED [Ht NEVER MARRIED [7] | 8. DATE OF BIRTH 3 
Female Colored |wwown bivorcep [} 10/18 98 ‘ 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


lox) birthday) 
el 


I 


during most of working life. even if retired) N, rth Carolina 
ior tr 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
9 . > 


Lg ey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : 
{Yeu no or unknown} Ut yes, give wor or dotes of service) 


} Unk. Hospital Records 


Address 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). {6}. ond (c).} 
PART OEAND enone | Recurrent cerebral thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


Then please remove carbon papers. 


EDIATE CAUSE 
aany 4M CAUSE (0) 
332% 


DUE TO 
Condiaibas, if ony, which »__Artveriosclerosis, general 


gove rise to immediote 
coure (0), stoting the under: 
lying couse tost. 


DUE TO. 
{c) 


ertensive arteriosclerotic heart disease 


200, ACCIDENT WAS_UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, 
Hour om. 
p.m. 


te hos been signed by the attending physician and completely f 


Yeor | 20d, INJURY OCCURRED 


While Not while 
19 lot work [[} of work 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


WRECTOR: After this certi 


id be detoched for use os the burial-transit permit. 
prior to burial, crematian, or remaval, and in any event within 72 haurs after deoth. 


ined by the haspital ar attending physician. 


D: 


PHYSICIAN'S 
NAME (Type| 


L, CR 
IOVAL {Spe 


D. Salisbury, Maryland 


7c. NAME OF CEMETERY OF CREMATORY 
+ 
peAdat Cx 


ADDRESS 


prman, M. 


bad 


TION, | 726. DATE THEREOF 
DN Sa tt 
E 


~ 


- 


moy be r. 
TO FUNER. 
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3 
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ERAL DIRECTOR'S $} 


VS AIS (4) 
Ym 9735 Yat bi 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 


Zid. LOCATION (City, town, or county) 


19, WAS AUTOPSY 
PERFORMED? 
ves] No @ 


{County} {State} 


DATE SIGNED 


1/2h/57 


(State) 


we 


240. REC'D BY. ie 7 ISTRAR'S SIGNATURE 


Zz 


oad 


MARYLAND FAT Oo er mines HEALT BALTIMORE, 18 0 8 0 12, 
CERTIFICATE OF DEATH 


wi Reg. Dist, No. x 
z5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsosed lived. If inniution; Residence before odmision} 
Ee 0. COUNTY Ws ican iaase 0, STATE b. COUNTY 
De i om ¢ 
3 b. CITY OR TOWN (IF outiide aa Timits, write |<, LENGTH OF STAY IN Ib || _<. CITY'OR TOWN (If ouide corporate limits, write RURAL ond give neareit town} 

3 3 RURAL and give nearest town) 7 9 
23 Sa b 3 x ALIS 
o8 CNAME OF HOSPITAL (tin Resi. ave seat odes) > d. STREET ADDRESS 615 RESIDENCE 
2s j 
$3 Springhill Sanitarium Springhill Road eo Nom 
2 
3. NAME OF Fi Middl 4. DATE 
. 4 Recs ist e ds idle Lost Da Month Coy Year 
(Type or print) g LEANCR Sinnamo DEATH Jul ) 19 20 


Pages 


5. SEX %. COLOROR RACE [7 MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9 G79 9. AGE (In years 
"ghioy) 
ma White |weowex) oreo | Oct. g7. 1 fier. [Nem Por [Roe] 


Months] Doys 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


a life, even if retired) Own i+ OMe Pe ah | o ts §.. A. 


13, FATHER'S Aaa 14, MOTHER'S MAIDEN NAME 


Jowrx Sait TMNT RIN WG Broxin eton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address z 
(fas, no, oF unkagwn) (tt yen, give war or dates of service) f 3 Oe G f 
6 Ne o ING. V R Uhetiag eva tiv CEA A 


Then please remave corban popers. 


18, CAUSE OF DEATH [Enter only one couse per fine for{g)m(b}. ond (¢ oe BETWEEN 
q PART |. DEATH WAS CAUSED BY: ff. A UST es ONSET ANY aEATH 
y IMMEDIATE CAUSE (o} AA tA ¢ ALEML ABR AL PAA Ae. eae 
8 hy f OUE TO 


Conditions, if any, which ) 
gave rite to immediate 
cause (a), stating the under. ( OUETO 
lying cause lost. to 
7 M1. OTHER SIGNIFICANT CONDITIONS*CONJRIBUTING 12 BUF NOT RELATED JO-THE TERMINAL DISEASE CONDITION GWEN IN PART 1(0)]19. WAS AUTOPSY 
im DP {> PERFORMED?, 
LEAF? bya rt ead « PAI & Wwihehlg ihr A ¢ Lymnalg 80 Nop 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Entg/nature of injuff in Paryfor Part i of item 28.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fe. TIME OF INJURY Month, Day, Yeor [0d INJURY OCCURRED [200 PLACE OF INIURY IHome, form, 1 20F. (City or town) (County} (State) 
Hour a.m, While Not white factory, street, office bldg., etc.) 
p.m. 19 Jat work [J ot work] { 


21. | certify thot | attended B55, 19. 


A 


ending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


le decea: 


te stated above. 
DATE SIGNED 


prior to burial, cremation, or removal, ond in any event within 72 hours ofter d 


Id be detached for use os the burial-transit permit. 


PHYSICIAN'S 
NAME (Type! a a a ee ne ae 


Ra, Batorat mcr ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote| 
0 eT —_ 
re MIT N16 Rl Ak Pica DEL PH Be 
23. FUNERAL DIRECTORS ar ") “ Fone 7 29 
we twa : on 
Yet vs | Buhors Bertin Mi ‘i 114 La Lhd Af LUTLODee, 


‘4 


poge 3 
the regi: 


may be retained by the haspital or 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


tc 


Darzostl 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8994 CERTIFICATE OF DEATH 


oll 


ne 
> 2 = / an Ty Liaaierventt a. Ee (Where deceased lived. If institution: Residence before odmission) 

¥ oe - ©. STA\ b. COUNTY s 
* $8 Wicomico MARYLAND Maryland Wicomico 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3s RURAL ond give neorest town} : ‘ 
ee Salisbury 4 Yrs. x << Quantico 
2 iy = d. NAME OF HOSPITAL (!f not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
° =* OR INSTITUTION f ‘ON A FARM? 
Cae 507 Lincoln Ave, SO) SO 
2 4 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED © OF 
ay (Type or print) MARY ANN SMITH DEATH Jul 25 SF 


IF UNDER 24 HRS. 
Hours Min. 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8. DATE OF BIRTH 9% AGE {in oor, IEUNDER YEAR 
jos! birthday 
Femala White |wroweng ovoreoO | 7/16/1874 BS mm. j Men] ap | 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


Hou : Own Home Maryland United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Smith Rebecca 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Wes, no, or unknown) UU yes, give wor or dates of rervice) 
No oes rearales Soak, Paul Sm D QO7 Linco Ave Sa sb "7 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (ch) INTERVAL BETWI 


° 
PART I, DEATH WAS CAUSED BY: Cz (By) ONSET AND DE 
ae IMMEDIATE CAUSE (0! 
2 Hf xX DUE TO 


/ 
Conditions, if ony, which (3 
Gove rise to immediote 


cause (0), stoting the ynder- DUE TO 
lying couse lost. ? 
Zz Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16)[19. WAS AUTOPSY 
4 U5a.d ves] not] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o i 
& |20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120H, (City or town) (County) (tote) 
ry Hour 6, 1. While Not while Rectory ruteet tee! Mina fetc:) 
= p.m. 19 lat work [] ot work [] 1 
21.1 certify that | attended the deceased from... (Jac LE 19.£7, to pita L244", 19477. that | lost saw the deceased 
4 2 
alive on__ 72 hall W472, end that dedth occurred at4¢1’ 2PM), from the causes and on the date stated above. 
é . ‘ADDRESS (Street, city or town, ay DATE SIGNED 
ACTUAL y if TP. 
SIGNAI MD. ._ ft ta Leas Cceee & Aes We eer 4 


WSUNS William Emrich iss Hebron, Maryland 7/26/57 


Zo. pla bay eel ria ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
SUCH Grr 7/27/57 Hebron Cem. Hebron, Maryland 
23. FUNE! RAL DIRECTOR'S NATURE f] ADORESS ‘2do, REC'D BY REGISTRAR ‘Usb BEGISTRAR'S SIGN, 
yy 
wane Oo IC. eu Bivalve, Maryland E10 Poel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wii 


= 


Page 4 shauld be 


rior ta burial, crematian, 


Ld 


Hf any delay is necessary, please ene 
File pages 1 and 2 with the regi 


ond 3 to the funers! director. 


form PM3. Page 5 may be retained far yo 


tem 18. Give Pages 1, 2, 


to the Chief Medical Exominer’s Office alang 
JL DIRECTOR: Page 3 should be used os a burial-transit permit. 


cute the certificate, writing the word “‘pending” 


farwi 


or Bad 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO Ful 


‘VS. AlSME(S) 
5M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CBN EDICAL EXAMINER'S CERTI 


FICATE OF DEATH 08014 337 


ist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Resldence before odmission) 
9. COUNTY Wicomico hax °.staTE Maryland b. COUNTY Wicomico 
b. CITY OR TOWN ee ouitida corporate Fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest lown} 
@aral)”” wsleras x / Willerds mare] 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON LA FARM? 
ReDe# / RD. # ves NOD 
3. NAME Papa Firat Middle Lost 4. DATE Month Day Year 
yore or oe) SADIE BtaTH Sth 19 5? 


6. COLOR OR RACE |7- MARRIED [9 NEVER ws Ds: cate a a %. wes as Fae | laa 24 HRS. 
Min, 
m8 ite wiboweo [J —oivorceo] | Mey 3, 1912 si 
10a. USUAL OCCUPATION, ‘ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! 
i } None R.D.# Salisbury, Maryland USA 


LACE (State ar foreign l= a [aa | WHAT COUNTRY? 


13, FATHER’ 'S NAME 7 14, MOTHER'S MAIDEN NAME 


William Marion Reddish 


Sareh Ann Causey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 
han rea eeT zee aot eet serial [iene Ber Clarence ReReddish(Brother ) Willards Md. 
o 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c}.] INTERVAL Between . 
PART |. DEATH WAS CAUSED 8Y: ra ee 
f IMMEDIATE CAUSE (a) arbponemo uddan 
A / -/ DUE TO 
Conditions, if any, which o 
gove rise 10 immediate cause 
(0), stating the underlying( CUETO 
couse lost. . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol}9. WAS AUTOPSY 
x RMI 
5 ys] nog 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY RED. (E fF injury i i ; 
RE ae a SCI 10" JURY OCCU! (Enter nature of injury in Port | or Part Il of item 1B.) 
(ey Re ala en! ck ust running window of a care. 
3 [20c. WME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
8 Hour, m. wi Not while factory, treo office bidg., ele.) | 
2 Ds Op mb 7Ou19 at work [J] ot work fi) Home 1 Willards Wicomico Md. 


21. I certify that | tock chorge of the remains described above, held an Autopsy [_], Inspection [Inquiry [X), ond find that 


death resulted fram: Notpral causes [-], Accident J, Suicide [4/ Homicide [1], Undetermined cause []. 
Pisiciteti“s 
DATE SIGNED 
WA, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [7] aa 
Rane tiea Dr. Zerl L. Royer DEPUTY MEDICAL EXAMINER [ July 1957 
To. rungyaty CHEMATION, 2, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, tawn, oF eaunty) {Stote) 


July 27,1957 spring HiliMemory Gardens | Near Hebro 


23. na maar SIGNATURE ADORESS: 


HOLLOWAY & COMPANY FUNERAL HOME = HOLLOWAY & COMPANY FUNURAL uO — sautssunam.| SPL 29 I 


ee IP BY ee 9/7 
LPL AP 


¥ A avinne | 


LS6I 6S TN 


Wacoal 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BSA] 


933, 


Gove rise to immediate 
couse (a), stating the ynder, {DUE TO 


lying couse lost. te 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. qatar eal 


ee DuE To P 5 ; e' ‘ 
ee et LX 03.89 al mo) é& 9 0 Awe en Ard ALD 
\ O 


permit. 


i 9.0 yes] not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [F] ot work [] 1 


ch Fa’ 
=. 
inded the deceased from.. AS aks HT, "ops luli, . 1952 Tthat | lost saw the deceased 
Vey + af __. and that death\efcurred a! QPP, from causes and on the date stated above. 


wl. Nettie WA lag 


a, 8927 
oes r8nD CERTIFICATE OF DEATH ea 
5s= A } 
z ‘3 183 Nara apa i 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
32 SO" Wicomico naraso || °°" Maryland Rated es 
Se b. CITY OR TOWN {If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 2 RURAL ond Br ea site, ta f ti a - Bi 
23 valve etime || “ ~ Bivalve | 
25 
2 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION _ / et FARM? 
>~N f YES NO 
a 
oO 
= 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
va (Type or print) Elwood 8S Somers DEATH Tu 19 19597 
>o I 5. SEX 6. COLOR OR RACE |7. MARRIEDJe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. per Rieer aa 1 YEAR| IF UNDER 24 HPS. 
so lanths | Ds H Min, 
3 ‘A Me White _|wiowent] _pivorceo 2 1872 85 aie |e 
a L2f) 
ea 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
$e / during most af working life, even if retired) 4 
‘ 
Be / Carpenter Ship Carpente] Maryland U.S. 
= 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co 
88 
Be George Somers Unknown 
& 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT Address 
ae TYes, 19, oF unknown) {IF yes, give wor or dotes of service) 
gs ) LN Nellie Hopkins, Mount Vernon, Md 
fo © ko aedeanl D 
2 8 1B. CAUSE OF DEATH [Enter only one couse per Jifieyor (0), (h), ond (c). INTERVAL BETWEEN 
2a PART I, DEATH WAS CAUSED BY: ar () Dou eas : ONE aNG Cait 
Pie 2 IMMEDIATE CAUSE (0 OS ON Col Se RO For Ni. 0 
Ze 2% 
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¢ buriol-tran: 


MEDICAL CERTIFICATION: 


al | ath 


prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


DIRECTOR: After this certi 
ld be detoched for use os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Poge 4 
may be retained by the hospito! or ottending physician. 


s NAME (ype Richard H, S 

a ? To. BURIAL, rata 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 

ze Bit Sr 7/20/57 Turner's Cem. Nanticoke, Maryland 

Ws YS Bivalve, Maryland 9 : at Hb gyre. 
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DS arsoi a 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8a 1 6 
Mm) - 08905 CERTIFICATE OF DEATH 


ee ® } Reg. Dist. No, 
2 5 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
& 2 0. COUNTY Ayes 9. STATE, b. COUNTY 
32 f O Maryland omico 
3. 3 b. ScAC grees (lf aie et limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest lown! ; 
$3 Ss 9 days Mardela 
2 o d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=o ) OR INSTITUTION ON A FARM? 
3S / 1 s Rt, #1 yes [] No 
. 7 3 NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type oF print) Bessie Sharletta Stanle DEATH July ET. edt 
é 5. SEX 6. COLOR OR RACE }7. maRRieD [ITNEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE algae IF UNDER 24 HRS. 
= bh oy) | Months| Day H Min. 
Female Colored |wipowent] — ovorceoy | November 26, 1896 Basinden) | Montha] Days [ Hou | Min 
_ I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= - during most of working life, even if retired) “ f 3 
cy usework one Bridgeville, Del. U.S.A. 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Boome George Fisher Sook Alberta Cook 
ASED EVER IN U. S. Al 
JF IE yer. give wor 


% WAS pay Yale ci 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 pace es pag selec 
No 214-32-5177 Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).) 
PART. DEATH eS aia io_noperable Ca. of cervix uteri with generalized 


ie oveto metastases. 
Conditions, if any, which 

gove rise to immediote 

couse (0}, stoting the under- ( DUE TO 
lying couse los! ©. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. pe a 
MI 
yes] NO 
20a, ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) if 
. mn. 19 Jot work (J ot work H 
P. 


21. | certify that | attended the deceased from. BPE, 195'7_, to_7/112 —— ‘ 19.57, that 1 last saw the deceased! 


alive oni SY 12. 57.___, and that death occurred alS2 P.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


te hos been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION 


be detached for use as the buriol-transit permit. 


‘priar to burial, cremotion, or removol, ond in ony event within 72 hours ofter 


RECTOR: After this certifi 


may be retoined by the haspital or ottending physician. 


A RAE (type) Salisbury, Maryland 

$09 70. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF county) (Grote) 
ae: reupval re” | ray 13,1957 | Zion Clurch Cemetery Neue. Suptodeion,. Meliyzael 
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> 


w« TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 
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< 23, FUNERAL DIRECTOR'S SIGNATU! AQDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 5 
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~ TO HO! 


andl 


by the funeral director, 
2 should be filed with 


we: 


Pages 


popers. 


ofter death. 
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ew 


te has been signed by the attending physician and completely fille 
Then please remove, 


‘or attending physician. 


IRECTOR: After this certifi 
id be detached for use as the burial-transit permit. 


4¢ priar to burial, cremotian, or removal, and in any event within 72 hor 


ined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 017 1% 
8996 CERTIFICATE OF DEATH eee Toe bd om 


4 pet nage 2 ede ae ela {Where deceoted lived. If institution: Residence before odmission) 
2 b. COUNTY 
pisces Wicomico 


Wicomico Maryland 


b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) ~ 


Salisbury A Salisbury 


d. NAME OF HOSPITAL (IF not in heipitols give street oddress) d. STREET ADORESS @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Pen. Gen, Hospital / 304 E, Vine St ves] NO OE 
NAME OF First Middle lost ‘ DATE Yeor 


DECEASED OF 
_— JULY 19_57 


(Type er print MARGIE SMITH SULLIVAN 


. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White Widowed [Jj owvorceo[] | Sept. 322, 1893 ‘6x 


yn. 


during most of working life, aven if retired) 


Eouse Work at Home None Shad Point, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Fields Alverta Snith 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


i, WAS OECEASED EVER IN U.S. ARMED FORCES? [sr RBrge, se Be Sullivan Jr. (Sea Sh)304 B. Vine St. 
sbury, Marylend 


, | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR li BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Petey pagent 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which (b) "Lisitire- 


gove rise to immediote 
couse {0}, stoting the under: ( DUE TO 
lying couse fost. (©) 
Pant II, OTHER SIGNIFICANT CONDIBONS CONTRIBUTING DEATH BUF NOT RELATED IO.PHE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. a 
e , 
Lk Cok Lit 2 A fe ves ae 
200. ACCIDENT WAS UNDPRLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED/[Enter nature of injury in Port | or Port I! of item 1B.) 


OR CONTRIBUTING OF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 200. PLACE OF INJURY (Home, Fa 20 (City or town) (County) (State) 
Hour 0. m. Wie. = -Niatavhine. foctory, sieet, office bldg., etc 
p.m. W fot work [J ot work i 


21.4 certify that 1 FF pie deceased _fram. [{ i, 1s, frat 1 last saw the deceased 


19s fy and tat death accurred ‘at_7325A_M, fram the causes ms an the date st es ra 
i ADORESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 


alive an____ 


ACTUAL 
SIGNATU! 


Nint(tes Dre Befl Beardsley / > Salisbury Md, rg 42 {59 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county (‘Stote} 
rv) c 
“Buriat” 
oh ry Maryland 2 


23. FUNERAL DIRECTOR'S SONAIUNE ‘ADDRESS Jaa. REC'O BY vi "19 REGISTRAR'S SIGNAFURE, / 
HOLLOWAY & DOMPANY FUNERAL HOME — SALISBURY,NDe |. LA ey 


¥°A nva 


et : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
M ) 4 EDICAL EXAMINER'S CERTIFICATE OF DEATH — VS0L8; 2 _/ 


£2 Q Reg. Dist. Ne. 
g 3 2 7" PAGE OF OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= % 
25 6 Wicq nico Maryland marnano || * STATE Maryland b.couny Wicomico 
ag 2 b. CITY OR TOWN tit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 
oo 5 ‘ond give neares! town) r 
ae Selisb / Salisbury 
es = d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) ‘d. STREET ADDRESS . is RESIDENCE 
»% .2 OQ» 
=825 7/ | Deers Head State Hospt. 104 Chestnut St. (West) ves ENO] 
3 s 3. ews? ss First Middle Lost 4. cart Month Day Year 
BEkS tro ores Thomas —_ Beachamp Taylor cum July WE. 31 st 1957 
Log are 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yeon [FUNDER 1YEAR] IF UNDER 24 HRS. 
a 3 I Whit Fane tser| Months Mio. 
ste y Made @ |wowoQ —_ pworetog] | Nowe 28, 1892 Se ie ei | 
mo F 100. USUAL eat slant ive ae ‘of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘gountry} 12. CITIZEN OF WHAT COUNTRY? 
3 on during most of warking We ties tired} 
Sep % Retired) Labore Merdela, Maryland USA 
Cra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e George W. Steele Taylor Nettie Wingate 
= 
ira 


ive Poges 1, 
ith farm PM3. Poge 5 may be retoined far you 


‘onsit permit. 


15. WAS DECEASED EVER IN U. 5. ARMED. SoG 16. SOCIAL SECURITY NO. |17. za 
ar 1 ie oro dott tS) le 0 
BPs setae By DueDagier) #20 Benjamin ave 


18. CAUSE OF DEATH [Enter onty one couse par tine for (a}, (b), and (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: . 
IMMEDIATE CAUSE (0) t 


7 “y DUE TO 
Conditions, if ony, which hy) 


gave rise ta immediate coue 
(a), stoting the underlying( OVE TO | 


cause last, (e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. wae 
RMED 
“ho thd Fractured right hip yes] NO’ 


20a. EXTERNAL CAUSE WAS. B 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! af item 18.) 
PRIMARY (3 or CONTRIBUTING. 


CAUSE OF DEATH. Fell £ om bed and fra ed rich’ 


Dipe 
20c. TIME OF INJURY — Month, Day, Year [20d. INJURY ane 200. PLACE OF pe (Home, form, {20F. (City or town} (County) (State) 
Hour om. While Not while = factory, street, affice bidg., etc.) | - : 
p.m. —20— ‘ot work [ot work Hosni tal ' Salis Wasi ra 


21, I certify that | tack charge of the remains described abave, held an Autopsy [[], es [KX]. Inquiry [], and find that 
death resulted fram: Natural causes [_], Accident ff, Suicide [], Homicide [], Undetermined cause [_]. 


tr 


to the Chief Medicol Exominer’s Office olon: 
DIRECTOR: Page 3 should be used os o buriol: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the certificate, writing the word ‘pending’ in pencil in Item 18. 


ACTUAL = DATE SIGNED 
SIGNATUR wp, CHIEF MEDICAL EXAMINER [7] 
J ASSISTANT MEDICAL EXAMINER (_] 
> EXAMINER'S, : 
e NAME (Type) Earl L, Rover ‘Dp DEPUTY MEDICAL EXAMINER [J 81-5 
z 2 _ ‘72a. BURIAL. CREMATION, | 22. DATE THEREOF ‘Zic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (tote) 
- ° ° 
~ 


“Buriat” |aug. 3, 1957 Mardela Cemetery Mardela, Maryland 
. 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS BUoGREC pe 4 r 'S SIGNATURE 
VS. AISME(S) Holloway & Co. Salisbury, Maryland. | Holloway & Co. Salisbury, weryland, fam US 197, \ LL J 


5M 9/55 Lobe bird 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8998 CERTIFICATE OF DEATH na 


08019 


eral 


zy Dist. No. 
$85 \ ™) iiweuen OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 
& $3 a. COUNTY 3 nimienee ©, STATE b. COUNTY 
. Be Wicomico Maryland omico 
=. x] ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 54 RURAL ond give nearest town} : 
> 32 isbury Da f alisbury 
"3 = 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° he OR INSTITUTION ON A FARM? 
= 
g = O04 Park Ave yes [} NO & 
° 
= ¥ 3. NAME OF Middl Lost 4, DATE ve 
£ a Dea iddle : a Month Day eor 
~ ‘or print} EATH 
S (Type or pri MAUD ODD 19 


Poges 


ATTA 
3, SEX 6. COLOR OR RACE |7. MARRIED JZ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS, 
lost bithdoy) [Months] Doys | Hours | Min. 

Female j wiDOweD [[] ovorceo] | Ayo ae 72 ¥. 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if relired) 

House Wi Own Home XA S.A 

I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James D, Latta izabeth Spann 

15. WAS DECEASED EVER IN U, §. ARMEO FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, no, or unknown} OH yes, give wor or dates of seevice) 

NO J None M Houston odd ame 


18. CAUSE OF DEATH [Enter only one couse gee (0). (b), ond {c] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


" 


er death. 
~ 


cate be executed wi 


INTERVAL BETWEEN 


ONSET Le, DEATH 


_~ 


Then please remove corbon papers. 


L 


: x buE 
Conditions, if any, which we 
gove rise to immediote 
cote {0}, stoling the under. ( OVE TO 


lying couse lost. ¢/e0 © ¥ (c) 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ter PAL DISEASE CONDITION GIVEN JN PART 1(0}/19. WAS AUTOPSY 
: e SE: Me 5 Wi © pip oP PERFORMED?, 
Nope st Letts TSI PE Me, Le ‘Ch ue (hyn Aaa] sO Nob 
20. @\BENT WAS UNDERLYING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury in Port | or Port If of item 1B.) 
‘OR CONTPBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY fHome, form, 1 20F. (City or town) (County) {Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
P.m. 19 lot work (J ot work [J fi) 3 


a 


MEDICAL CERTIFICATION 


be detached for use as the buriol-transit permit. 


IRECTOR: After this certificate has been signed by the ottending physician and completely 
the regisfrer prior to buriol, cremotion, or removal, ond in any event within 72 hours o| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce: 


k — 
$ 21. | certi t attended the deceased from..Civen. Lf... WLE., to LER... \W~2Zahot | last saw the deceased 
4 alive on___ ect vile En _, and that death occurred at {00 M/from the causes and an the dote stated above, 
= x ADDRESS (Street, city or lown, stote) DATE SIGNED 
2 / SENATUR wo, Salisbury, Maryland oo W49/57__ 
T PHYSICIAN'S Zn 4 ‘ : 

‘3 NAME (Tyee) Dre David J. Gilmore, Medical Center, Salisbury, Maryland... cesses 
ag ea Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or county) (Stote) 
PS] ss 2 
aS 3 Burtar 15/19 Parsons Cemetery Salisbury, Maryland 
- : 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db, REGISTRAR'S SIGNATUR , 
: " ‘ : y) 
bea) The Hill & Johnson Co. Salisbury, Maryland vate = /6- 5 L Vlas. COLL. 


SA nvang 


“G6 2T TM 


03, 194) i 


2 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 08020 
a F MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 


Pav 


$3 s : AS Ais Reg. Dist, No. 
$ 3 e M ja. PACE | OF DEATIS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> 6 o. i ; 
ae 3 Wicomico mamnano || ° ST Maryland S COUNTY Wicomico 
rad is 3 b. CITY OR TOWN iif ovitide corporote. RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporole limits, writa RURAL ond give neorest town) 
So 5 ‘ond give nearest town) 
. Salisbury Xo Salisbury 
Fe 3 ‘2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS GALA Apa 
Se i 
3 es 7] Pen. Gen, Hospital ReDet 2 (Spring #121 Rd) |v yon 
33% = 3. wae 25 First Middle lost 4. DATE Day Yeor 
ze kp Hyeberiering DAVID ELTON TOWNSEND 
es i= Se 5. SEX 6. COLOR OR RACE |7) MARRIED (] NEVER im DATE OF BIRTH % AGE th ro lie UNDER im HRS. 
= a Hs Min, 
gote Male White  |wirowen[] —ovorceoC]) November 7.1937 19 yn. 
So 83 10a. USUAL OCCUPATION ere kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
By Ba during most of working Iite, even if retired) 
Bose I i Clerk (Enplovee LP Salisbury,Md. Pen.Gen.Hosp. USA 
Mis a> -, 713. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME: 
E-e 
3ge é Gilbert Re Townsend __Sall 
o & 15. WAS DECEASED EVER IN U. 5. ARMED. Speed 16, SOCIAL SECURITY NO. . idress. 
RE oe p| ter . Wes give wor oF dates of servic YorseSathie P. Townsend(Mother)R. Dog 2 Spring Hill 
se | | Road » Saligh 
og - 
ae 
=o 
53 
= 


3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (¢).] sereayaai BETWEEN 
fa $ PART I, DEATH WAS CAUSED BY: ‘ 
2 & IMMEDIATE CAUSE (0) % hou 
bsis pe 
g 2 / x DUE TO 
e & Candilions, if any, which fey 
23 0s immediate couse 
Bess the underlying( DUE TO 
& = ° = couse lost. (e. 
oe 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19. WAS AUTOPSY 
22 6 ——e——oe RM 
E203 5 reg NOD 
$ g% = & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port {i of item 1B.) 
caes & | PRIMARY or CONTRIBUTING 
ee es | CAUSE OF DEATH. ss . " 4 
erez = essence a dh ove ned 
2 gog S ]20c. TIME OF INJURY “Month, Day, Yeor (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town) (Counly} (tote) 
Goss ‘ Fe Hour, m. While _ Not white | factory, tIreel, office bidg., etc.) | 
222% So:10 be. Mea) © ot work (] ot work {2 Hi chywaw H Selisbury  Wicori Ma 
322 2 21. | certify thot | took chorge of the remains described ghove, held on Autopsy [X], Inspection ff], Inquiry [. ond find thot 
ae < 2m rom oe 
mackie death resulted from: Notural causes [], Accident Suicide [], Homicide [[], Undetermined cause 
z 58 pans hla 
LJ 
Les no DATE SIGNED 
Sete ? ACTUAL / T, mip, CHIEF MEDICAL EXAMINER [1] 
= 5 , Joma ASSISTANT MEDICAL EXAMINER (7] 12 
52 ee Name tcDre Earl Le Royer DEPUTY MEDICAL EXAMINER [7] July 1957 
4 ——----- 
a $ oe . Yd. LOCATION (City, town, or county) (Slote) 
ove ° °° 
- - 4 H 


5M 9/55 


July 14,19 5 ne H oF p 2 he =a Hebro : 4 
23. FUNERAL DIRECTOR'S SIGNATUZE oP ADDRESS ¢ EC yy 4/, 
beak \} HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MD. OTH 4. hz ap 


_ 9A ovaang 
ZS6l st 1nI 
nnn 


44S oy 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fter death. 


, 08021 
eg9i¢ CERTIFICATE OF DEATH Pea 


Hive 24 Lz ) 


24 
#4 
53 
< > 
a 
£8 
° 
Bie r 
32 7. PLACE OF DEATH %. USUAL RESIDENCE (HOME) OF DECEASED 
ao % 4 
Se COUNTY Wicomico MARYLAND sare Maryland COUNTY Wicomico 
5. CITY {WF outside corporete limits, write RURAL TENGTH OF STAY CITY {if outside comorale limits, wile RURAL and give nearest town) 
oso OR and give neerest lown) (in this plece) OR 
£3 TOWN Salisbury TowN Salisbury 
as HOSPITAL OR STREET {if rural give locetion) 
af STITUTION OR ADDRESS 
te fe STREET ADDRESS Pen. Gen. Hospital 606 Light St. 
° z 3 3. none OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) {Year} 
CEASED OF 
2 8 2 (Type or Print) ANNIE RUTH TRUITL DEATH JULY 4 th A 5? 
o a= 
ames 3. Sex 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR IF UNDER 24 HRS, 
/ | & Ss G3 WIDOWED, DIVORCED, aie Tt Tl eee 
Zz =< 2 ee . jonths joys jours in, 
\ £9 ge | _Female ite Sei) Sd ngle Oct. 6, 1905 Se l 
Nes SF Te, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, SIRTHPLACE (Stete or foreign country) 12, CIIZEN OF WHAT 
£ Fi done during most of working life, even if OR INDUSTRY coutgy? 
f tied) None None Pittsville, Maryland 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° Hiram James Truitt Martha Boma Jones 
-E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INEORMANT & ADQRESS A 
o (rete, oraniey' | MURYiesialPeiwler’or deles"@hsctyaty 5 ties J. Truitt(Brother)Pemberton 
4 ) Salisbury, Maryland 
E 18,. MEDICAL CERTIFICATION INTERVAL BETWEEN 
& I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ?. oo e ONSET AND DEATH 
Zz 2) J. @) IMMEDIATE CAUSE 1a) ~ 
ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
aa ae eee 
TT OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THe 
DISEASE OR CONDITION CAUSING DEATH. 


- = = 
19, DATE OF OPERATION 19. MAJQM9 FINDINGS OPER OM 5 20. AUTOPSY? 

. 7-2 -< 2. y le ee ES ves & no [] 
2le. ACCIDENT WAS oO 


INDERLY ING | 21b. PLACE (Home, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY * (Month) (Day) (Yeer) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


iG PHYSICIAN OR HOSPITAL: The faw requires that the death 
py may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit peri 


eo Seo 
22. I hereby certify that | attended the deceased from. 19.5.2, fo., 5 Leyes, that | last saw the deceased 
8 aif ke f.....7 and that death occurred ae 352M, from the causes and on the date stated above, 

s z Dr. 7 L. ‘Royer ADDRESS (Street, city, town, state) DATE SIGNED 
gS 4 : mo, Camden Ave. Selisbury,Marylend July /57 
E 3 re BURIAL, CREMATION, DAAE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) {Siete} 
a2 g REMOVAL (SPECIFY) 
sé 2 Buriale y. 7,1957 Pittaville Cemetery Pittsville, Maryland ; 
4 g y 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


4 HOLLOWAY & COMPANY ~ SALISBURY, MARYLAND 


24, REC'D 8Y REGISTRAR ¢ Fay "S SIGNATURE - 
DATE WJ U L Se 


ca 
= 
a 


100. USUAL OCCUPATION (Give kind of work de 
during most of working life, even if retired) 
7 Retired 
13. FATHER'S NAME 
Charles C. Vickers 


(tyes, give wor or dotes of 


Fatt een 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C8011 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


vervica) 


CERTIFICATE OF DEATH 080 


zB, 


4, Rag. Dist. No. 
3 al % PLACE OF Dear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eu os eo b. COUNTY : 
32 Wicomico sperh aed Maryland Wicomico 
3 o b. ay OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib & hs OR TOWN (!f outside corporate limits, write RURAL ond give nearest town) 
54 RAL ond give nearest town) 
32 “SaLisve: Bivalve 
yt WS |. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 1) OR eee 1ON , ‘ON A FARM? 
® 1 | Deer's Head State Hospital / ves TNO 
3. NAME OF First Middl 4. DATE 
&® WANE OF irs idle Lost DA Month Day Yeor 
5 (Type or print) Troy uae Vickers DEATH July 21 1957 
a 
oS . SEK 6. COLOR OR RACE | 7. R 8. DATE OF BIRTH in years |!{F UNDER 1 YEAR] IF UNDER 24 HRS. 
2 : MARRIED] NEVER MARRIED (} yj 5 "bs GE aa Be ane 
Male White. jwooweg pvorceot} | 1/19/1890 7 re 5 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
- Allen, Maryland USA 


14. MOTHER'S MAIDEN NAME 


Heath 


17. INFORMANT 


Hospital Records 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] 


INTERVAL BETWEEN. 
ONSET ye DEATH 


? 


Myocardial insufficiency 


Then please remave carbon papers. 


. 2”). DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote DUE TO 


co¥se (0), stoting the under. 


lying couse lost. (a) 


Arteriosclerotic heart disease, decompensated 


20a. ACCIDENT WAS UNDERLYING. oan 


OR CONTRIBUTING [ CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physicion and completely 


|, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


may be retained by the haspitol or altending physician. 


the 2B: ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI’ 
SO» Parkinson Disease 


VEN IN PART t(a}| 19. ee oa 
PERFORMED? 
yes] NO &] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part U or Port II of item 18.) 


3 [20c. TIME OF INJURY Month, Day, Year ES INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
3 Hour a. m. Net =i foctory, street, office bidg., etc.) | 

2 p.m, a work [J ot work ' 

3 21. | certify that | attended the deceased fram. 19.21, ta dy 24, 19.2{__,that | last saw the deceased 
: alive on__J) aes SiteeoLc, and that death accurred at. ih 5P ym, fram the causes and an the date stated abave, 
¢ Par ADDRESS (Street, city or town, state) DATE SIGNED 

t 
z [| [Mite a meee ln, ____Deor's Head State Hospital 7/22/57 


. mye 
* ee ere Ee. Sauebury, Morylesl 
ba ‘e Mo. BURIAL, aeig 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘WZ. LOCATION (City, town, or county) (Stote) 
53 “Burl Specify) 
ei Oak Jesterville, Me and 
e Rita YF B05 ee ISTRAR'S SIGNATURE 
sane A passe, Bivalve, Maryland deg, 


SA nvzuna 


98 1nr 


Bars 


y the funeral director, 


After this certificate has been signed by the attending physician and completely 


may be retained by the haspitol or attending physician. 
RECTOR: 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER. 


Bs 
> 
2 


2a 


te 


the regist"'ar priar to buricl, cremot 


eam b 
Pages 2 shauld be filed wii 


lease remave carbon papers. 
in 72 hours after death. 


Then 


, ar removal, and in any event wil 


ian, 


be detached far use as the burial-transit permit. 


paged 


Py 
bord 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08023 
.Q CERTIFICATE OF DEATH 


‘eh Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. COUNTY a MARYLAND 0. STATE b. COUNTY 
i Om O M4 Cy BOG ry OM. ) 
we b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) net 
/ a 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL {tf nét in hospitel, give street address) d. STREET ADDRESS: @. tS RESIDENCE 
v OR INSTITUTION / ON A FARM? 
: |___. Peninsy dot ay bao tpg an ed hn tae 5 Me E 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
AYES EEO D AM HOWARD ALLER bisa 6 1957 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months? Days | Hours] Min. 


, 7 
S. SEX 6. COLOR OR RACE | 7. vi B. DATE OF BIRTH 9. AGE (In years 
MARRIED JE] NEVER MARRIED ["] — linden) 
Male Ohite wipowed [) Divorced [) : ¢ 73. 
10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Zz an a e ary nd B, 
+ eT eto 
Benjamin an n_Wa annie Wingate 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, p06, oF unknown) (OF yes, give wer or daten of tervice), 
y) Ne L710 399), IM orence is Walle ame 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. 
PART |, DEATH WAS CAUSED BY: ‘o g 
. IMMEDIATE CAUSE (ol 


4 4 Due To 
Conditions, if ony, which ) Cot On 


ONSET AND DEATH 
tise to ediate 
gove rit immedia: 


Zee 
neg otal (Qe Hews thrones . L Yin, F 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}|19. WAS AUTOPSY 
ves(] No[] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City oF town) {County) {(Stote) 
Hour a. m. White Not while factory, street, office bldg., etc.) ! 
pom. 19 Jot work [J ot work [J 


21. | certify that! me) the deceased fram..Liskeg JF, 1957, to, ele, ZG, 19S ,that | lost saw the deceased 


alive on__ Ens ws), and that déath occurred at Lf < 4} . from the causes and an the date stated abave. 
ODRESS (Street, city or town, stote) pr SIGNED 


wo. nn AY M. Kocareten. 


Tic. Se creo ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
speci 
Buria 8, Parsons Cemetery Saliéb Maryland 


INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Mb. a JRE a 
<\ [the Hill & Johnson Co. Salisbury, Maryland oat? 1 L57 Wiad At lriy 
pte Hl i Jonson 20. see, ee 


ay vn Lata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 rt) 9 4 
C8913 CERTIFICATE OF DEATH 


ond 


ees W Reg. Dist. No. 

S Ko. PLACE OF DEATH ; 3 FU AnS RESIDENCE (Where deceased lived. If intitutians Residence before odmission} 
°. ° b. COUNTY 

& MARYLAND ? 

32 Ali @.0 fs ANS inca 

Be b. CITY OR TOWN [if avtside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWIYAF aude corporate Fi, write RURAL ond give nearest town) 

oa RURAL pnd give nearest tawn) 

£3 , ps ~ u : 

ne os v4, Chih db [> _X 

£ {3 d. NAME OF (OSPITAL [ nofjin hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

= gn rr) oR INSTITUTION > y, ON A FARM? 

“ we Oy zs ' ° 
5 Cen IN fA NeERAL Hosnilal $3197 Samet Lv a ves] no] 
; 3. NAME OF First iddle tos 4. DATE Manth Day Year 
Z DECEASED OF Th . 

(Type or print) NAT eRS. DEATH a \ heed 195 li 


o>) 


\ 


Pages 


yf sesex 6. eo oR 7 7. MARRIED CJ NEVER MARRIED [-] | 8. DATE OF BIRTH {In yeds [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
th tan wiht mong" Aen 
Lie wibowep [] Divorced (] sy. Zs 
Ta. USUAL OCCUPATION [Give Cale of ad om VOb. KIND OF BUSINESS OR INDUSTRY [11. BIRYHPLACE (State or foreign country) 12. ial OF WHAT COUNTRY? 
during most of warking life, even if retired) q, 
TH arctlaad 


13. FATHER'S pes 14. MOTHER'S MASDEN NAME 


ele Tales “tpl Melbes 
5 WAS DECEASED EVER fees 8. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
TYeu. no, er unknown) | (Wye. give wer or dot of sevice) 
a aus Lines Le ue Mike 


18. CAUSE OF DEATH [Enter anly ane cauig_per ling far (a), teh, and (cp.} INTERVAL BETWEEN 


TH. : wo 9 ONSET AND DEATH 
ramvoomeccusnr, Lace Wil J /SRU?7/ 6 
) DUE TO 


eeadienitt any, which et a La ZA OF J LOCk yea srl 


gove rise to immediate = —— 
cotse (a), stating the under. ( OVETO = We . 
lying couse last. {¢) £4 AL Cc Cs © 


= 


, and in any event within 72 haurs al 
femet 


|-transil permit. Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


< 

i=] 

a waif 3 Past It. OTHER SIGNIFICANT CONDITIO! Kis CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. a SEN ee 

> [-] - 

a3s8 os ves Not] 
~ooR Ss © |20a, ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il af item 18.) 
Tip aoe & | OR CONTRISUTING C] CAUSE OF DEATH 
<eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dt has. oo 
Zozss & 2c. TIME OF INJURY Month, ig Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {20 (City or town) (County) (State) 
Fle 3 cuts “cite White: Nef sie factory, street, affice bldg., el} 
as Hy = p.m. lat wark [-] ot work 
Os od 
Ze ne 21. | certify that | attended the deceased fram_____.2-7________ ? 19a loses Pe atte , 19:5-2.,that | last saw the deceased 
po 22 
e ees iz alive an.___4_.. _---, IZAIZ4., ond oa ‘ath sci at. F213, fram the couses ond an the date stated above. 
Oise ff f} Sar eae city oF town, stote} DATE SIGNED 
<56 5. ACTUAL d ‘ th j 
wpe ss  /| [SenarelAAAMA YY TPP } eee: ee ue 
0 coun 
22 PHYSICIAN'S de 
= om |_| NAME (Type)_ L279 —_— OME a a a pore | 
= 2 
RBZ°O9 [70. BURIAL, CREMATION, | 220. DATE THEREOF‘ Z BURIAL, CREMATION, | 22. “ey ree ig NAME OF CEMETERY OR Ci ATOR yi TODA (City, Jown, or egunty) (Stale) 
2 >> ot ever areal 4 
ofo ee 144) hid id 
enti 23. FUNETAL “DIRECTORS SIGNATURE ADGREAS 24a, REC'D BY wh fe < " ISTRAR'S SIGHATUR 


yy 
Nee! : ¥ Q s Y AWhoe Léa DATE Ls iv) aA lloras 
— Ps Wan) 7 VAVAV) st Sa am 


‘A nvrang 


éc6t TT nr 


Wacol 


_ ORR YERTE? STATE Soa taobik a old OF ia aa ities 18) 8025 ) 


tem 9 FilmG?1 


QO CERTIFICATE OF DEATH RES 4 


1, PLACE OF DEATH « a orcas RESIDENCE as a deceased hese AF inspiption: Residence before cteaiwion) 
o. COUNTY, / °. 
of 2) RYLAND 


b. CITY OR TOWN (If ouhtide corporote limits, write DR TO ira oujgide corporote limits, write RURAL ond give neorest town) 
RURAL by: ie jes > 
2 


a fa (IF ney in hospital, give sfrest address) d. STREET ADDRESS @. 1S RESIDENCE 
* OR inerity ON A FARM? 
Tuk yes 1] No} 


3. NAME OF i Middle 
DECEASED “ 
(Type or print) 


5. SEX 


ood 


yy the funeral directar, 
2 should bé Filed with 


* 


Pages 1 


Le ule WIDOWED [1] 


100. a if ‘OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSRY } 11. BIRTHPLACE (Stote or foreign count 12. CUIZEN biel COUNTRY? 
FL evap nema eo" JR 
ae STA - 


13. FATHER'S “<— 14. MOTHER'S MAIDEN. Fi 


“> WAS DE SED. See uU. $s. Ke egos 16. SOCIAL SECURITY NO. 
Yeu, “Tnkne ive wor or dates of service) 
ce) hug 3) 6 7-7 


18. CAUSE OF DEATH [Enter only one couse per e per line fo for (0). (b). ‘ond (¢-] A INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: AON ND, 
IMMEDIATE CAUSE (0! CES ‘aA aan be PAA CL seg 


UY S > DUE TO Po, . ) las 3 “, 
Conditions, if ony, which " x se an eae s ty in ot 
gove rise to immediote 


cotse (0). stoting the under- es: ea Ae eee Coe eee. “1, 


lying couse lost. 


PART I, OTHER SIGNIFICANT CONDITIONS. CON RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. seo 


yes] NO 


20c. ACCIDENT Reg ea Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INSURY Month, ine Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not ls foctoty, street, office bidg., a 
pom. lot work [7] of work , 


y | certify that | attehded the deceased = ease, a tem to / 2.2L, 1955.that | lost saw the deceased 


. and Pe death adcurred a LA2ZM, fram the causes and an the date pigs abave. 
ADDRESS (Sireet, city or town, . TE SIGHED 


GAs AL Brn An 5 oy 


After this certificate has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. Then please remave carban papers. 


RECTOR: 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after deoth. 


d / — 
PHYSICIAN'S : ( cs | 
NAME (Type Me at TN. 
71S, SURIAL, CREMATION, | 22b. DATE gai: “- ‘OF CEMETERY ee CREMATORY ee ae °F county) (Stote) 
OVAL (Specify) 
Ve) ey ene Sie pes’ 
Y 7, 
iy ort ip ee kr 4 c 
Y 


may be retained by the haspital ar attending physician. 


page 3s! 
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= TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 ey 
C8928 CERTIFICATE OF DEATH 08026 a4 


Reg. Dist. No. 


1 


£ 
35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

so ¢. COUNTY 0. STATE b. COUNTY - 
se Wicomico Maryland. Wicomico 
3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

fy 3 RURAL and give neorest tawn} 
23 Mardela Xa Mardela 

eg d. NAME OF HOSPITAL [If nat in hospital, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
£3 / OR INSTITUTION ON A FARM? 
Bo Bridge St Bridge St ves NOM) 
cy Sf NAME: o First Middle Lost 4. DATE Month Doy Yeor 

(Type oF print) MARION WILLIAM WILKINSON DEATH JULY 25 th 19 57 


3. SEX 6: COLOR OR RACE |7. MARRIED [R) NEVER MARRIED [] | & DATE OF BIRTH Prog s Se DUN a 
lot birthday) [Months] Days | Hours | Min. 
Male White |woows[  oWorceoQ gust 25,1897 59 =] T1 | 6 


os 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
I / during most af warking life, even if retired} 
Foreman — Seeford Garmént Co.(Shirt Facto Mardela, Maryland Usa 


ers. Pages 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Willian Wilkinson Lillie Seabrease 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
eee eae ego aay | rs.Laura Zs Ti ist aces! wife) Bridge St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


eA es 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c}-] 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) [a= 
, DUE TO G _ 


Then please remave cor! 


|, cremation, ar removal, ond in any event within 72 hours offer deat 


Conditions, if ony, which (b) 
gove rise ta immediate 
cause {a}, stating the under. { OVE TO 


lying cause lost. (e) 


Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves(] Nog 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I) af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County} {State} 
Hour a. m. While Neh white: factory, street, office bldg., etc.) 1 
lat wark [) ot work [7] ' 


MEDICAL CERTIFICATION 


be detoched far use os the burial-transit permit. 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely fil 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


i? < 21. I certify that | attended the deceased fram._____. i es + ced, Wes ks ee a) ee that ( last saw the deceased 
re S$ | Jotive on______ ff 4_ ease 3 ji WZ ond that death occurred atllsOO0PM, fram the causes ond an the date stated abave. 
= = ADDRESS (Street, city ar town, state} DATE SIGNED 
re i EE SOO z ui 4 . 

gets * Sai o> eee ei Se ne A fe aes pale a.ifj2 
& re 

2 ; 3 NaMtitves DY. Brnest M. Larmore ‘ul, 

3S 2 > Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

PJ oa IEMOVAL (Specify) 

pean Buria July 28,1957 | Mardela Cemetery Merdela.<«Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC:D "ore" Ae) 453 
SAIS (4) p ANY 4 Y ie Va a Z 
15M 9/85 } : barge Mothers ad 
VA, 


3A nvaung 


ésol_ og Ni 5 . @ 
O3as9% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08027 
C8929 CERTIFICATE OF DEATH Nga Ne 


vel 


: s PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitlion: Residence before admission) 
7 °. °. b, COUNTY 
38 Wicomico MARYLAND Maryland Wicomico 
Bie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
32 RURAL ond give neorest town) 
oe .. Parsonsburg : Parsonsburg 
ne 1 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS e, 1S RESIDENCE 
oo 2) OR INSTITUTION , ON A FARM? 
25 In Village In Village ves (] NOX] J 
4 3. NAME OF First Middle lost DATE Month Doy Year 
DECEASED 2 OF 
3 jae) LEONARD COOPER WILLIAMSON setae JULY 14 th 19 57 
. 5. SEX 6, COLOR OR RACE 17. MARRIEDEKNEVER MARRIED [-] |® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2: 
\ad . 90 last birthdoy} [Months] Doys | Hours 
é Male White |wiooweof]  ovorceoQ) | July 4, 1901 56 
ae 100. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during most of working life, even if retired) 
ae Merchant Bridgeville, Delaware USA 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce ohn Mitch: , amgor Anne Elizabeth Jones 
A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT 2 \ddress 
& rer eer ee ae Mre.Zlizabeth P. Williamso n(Wite) 
g Parsonshi + aryiand 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (€).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ag ep ey 
5 IMMEDIATE CAUSE (o 
‘2 ef 4G QUE TO 


Conditions, if ony, which by 
gove rise to immediote 


couse {0}, stoting the under: 


DUE TO 


lying couse lost. el 
Pant 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves [] No (% 


200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f, (City ar town) {County) (tate) 
Hour o.m. Gre. ce ees factory, street, alfice bldg. 
Pom. 19 Jot work [J of wark [] ee. 


IRECTOR: After this certificate has been signed by the attending physician and completely fille; 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
priar ta burial, crematian, ar remaval. and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


21. t certify thet 1a be deceased fram._ we Se 19.2 =, tone eens, , 192 L.that | last saw the deceased 
alive an Ma! Pf... a e<rand that death accurred a! 
/ | [Renate LCCLY A fr o7 it: Se 
. IESSIANS De. Pred Gramse S.Division St. Salish | July / 
2° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Pa ao Spay 
nike urial | July 17,1957 | Parsohsburg, Cemetery Parsonsburg, Marylend 
e [23 FUNERAL DIRECTOR'S SIGNATURE e ‘ADDRESS STRAR’ BR 
YSIS. [HOLLOWAY & COMPANY FUNERAL EOME — SALISBURY, MDs! >,, Vy Wii 


SA fvaund 


iset SF 1A 


Baws FTE oy bi " 


— 
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e 


+ AM | 
Be 
¥ 1201 CERTIFICATE OF DEATH Nin Gist es 
= 5 re CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fd of 9? COUNTY, “ eaviane 0. STATE b. COUNTY 
€2 3 icomico Maryland i 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
5a Mt RURAL ond give nearest town) ; 
$2) Salisb 2 Yrs. 2 Salisb: 
2 3B. —-". od. NAME OF HOSPITAL (If not in hospital, give street address) , 3. STREET ADDRESS. e. 1S RESIDENCE 
= ve) OR INSTITUTION ON A FARM? 
Be P 208 New York Ave 208 New York Ave ves (] No fg 
3. NAME OF First Mii jt 4. DATE Month Y 
) RSS irs iddle Las . jon Doy fear 
3 ed EVA WIMBROW meet “ 28 1957 
a 5. SEX 6. COLOR OR RACE 17. MARRIED []} NEVER MARRIED fe] | 8. DATE OF BIRTH 9% eee tf UNDER 1 YEAR| tf UNDER 24 HRS. 
’ Min. 
Female White winoweo []_—vorceOL} | June 12,1886 bs Lote Based Neel 


that the deoth certificote be executed within 24 haurs after death. Page 4 


ss 
3 
=. 
es 
Ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88s during most of working life, even if retired) 
Bes / Retired Sec. Telephone Co. _ Maryland r 
oBs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
936 . 
Zee John M. Wimbrow Eliza Isabel] Parsons 
Be 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
o & _ | 1¥es, 90, oF untnewn) (OF yes, give wor or dates of tarvica) 
Eas } no 2s 21.2-05-056, irs ohn Melson, Same 
+ 3 18, CAUSE OF DEATH [Enter only one couse per line-for (0). (b). ond (¢)] i INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: er ad. Ne Ee 
ie ac IMMEDIATE CAUSE (0| n 
2 tA 4 
=F $ DUE TO ty 
zis Conditions, if ony, which 
5 3 Ib 
s BES Qove rise to immediate 2 aM 
een hos cotse (o}, stoting the under. { SUE TO ae wie oe 
ef 2? lying couse lost. to. 
© bages 
pip Bier. “4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
Bees 3 4 J 
‘eh hs S|] 4 ves[] No” 
eagas SLs AY 
2 < ) 
Foss = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ZSeee & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5 VES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = ey = 
2 oE5Ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. bie Ge pny, eos oak 1 20f, (City or town) (County) (State) 
re eet 6 Hour 0. m. Whil Not whil Y= SICaehy Shee ergy ete.) | 
EsEce :5 pam. 19 [ot work [J of work (J H 
apes ‘ ; i > 5 
2 “4 Ba 21. | certify that | attended the’ deceased from... 7/2 ¥, aod USL, 19.2_/,that | last saw the deceased 
Ul bg a . = 
8 23 3 alive on oo ___ oe. or a3). 19.4 ;--. and that death occurred at _ _M, from the causes and on the date stated above. 
E=Os%6 ADDRESS (Street, city or town, state) DATE SIGNED 
ssl eae j AL 
apese / | |siowatun mo, Salisbury, Maryland 17 
a a 
= PHYSICIAN'S ) s 
2:9: _|_ [RANG ttiee_ Dr. O.T>Burton Maryland Ave...Saliebury, Maryland 
Pe S$ ne Zs. BURIAL hoon 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>Doa~- VAL i ‘ 
iS Baws RUEay 0, Parsons Cemete alisbury aryla 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
s 7. ON 7 |g / ety 
¥5 AIS he Hill & Johnenn Co. Salisbury, Maryland oa’ AST WH A24, VICLAT 


YY 


SM oan | (Ev: kag 


¥ 7 vnng 


“661 ont 


on 1950) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8030 CERTIFICATE OF DEATH 


1 


08029 457 


PHYSICIAN'S 


IRM type) oe ees Sone es LIE et | 
22a. CRE ee ‘Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Bete” | 7227-1957 Mt. Kebe Cemetery Columbis 


TO FUNE! 
page 3 c} 


ae 2 Reg. Dist, No. 
a 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inllution: Residence before odmnistion) 
8 84 8. °. b. COUNTY 
eee Wicemice pivot head Maryland Wicemice 
£ Be B. CITY. OR TOWN (If outide corperete limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outtide corporate limits, write RURAL ond give neorest town) 
g 5a URAL and give nearest tawn| yee 
2 £2 Mardella Life time X/ Mardella 
£ 28 d. NAME OF HOSPITAL (If not in hospital, give street address) yd. STREET ADDRESS @. 1S RESIDENCE 
o. =5 OR INSTITUTION ‘ON A FARM? 
2 5S Rt $2 Delmar. Del. ves NOD 
2 \ 3. NAME OF First Middle tast 4. DATE Manth Do: Yeor 
DECEASED OF % 
x ; 
& 5 (Type or print) Banc Braxten Winder DEATH ? 25 19 67 
se 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE fin yeon i UNDER TYEAR i UNDER 24 HRS, 
= o lonths jours Min, 
2 8. PMs AA __|wioweoG _ovorceo 3] | March 2, 1908 49m em om | 
ac Ew 
2 — ae 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 get during most af working life, even if retired] 
¢ ag } 
5 wes / use wife Home Essex Ce . Va. USA 
g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 5c 
2 ou6 
Sanaa Matthew Braxten Selina Gaines 
© 352 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
z 
a aE (Yes, 10. oF unknown), {IE yes, give wor or dates of vervice) 
8 ofs Ne aac Winder, Rt#2 Delmar, Del. 
eS. 
wee ace 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond (c).] tNTERVAL BETWEEN 
e Ese 5 ly pe . (), N 
= 2a PART I. DEATH WAS CAUSED BY: / bal 
ieee oe IMMEDIATE CAUSE (a 
3 tr3 DUE TO 
eee Cenditians, if ony, whi 
= , if any, which fs 
8 BES gave rise to immediate — 
38 gs ibe {o), stoting the under. (| OVE TO 
[AO ing cause lai 
CiGic ae pala BU te) 
3335 ° S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
22a =3 ais 22+ 
43 < _X yes] No [~ 
ehZ0s bi DalK 
= re] 
Foevas © 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port It of item 1B.) 
352 & J OR CONTRIBUTING D) CAUSE OF DEATH 
3 ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sect. an 2 
2 ogss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF (NJURY (Home, form, { 20f. (City or tawn) (County) (Stote) 
H5.% es a Hour an. While Nottie factory, street, office bidg., etc.) 4 
foes = pm 19 Jot work (1 ot work (CJ H 
8 S ; = 
g geug 21. | certify that | attended the deceased from, (= 5S /19.2Z. that | last saw the deceased 
ra 2. a — 
e+ = $ 5 olive Gnz. ee AB OS JM, from the causes and on the date stated above. 
Eto 2 ADORESS (Street, city or town, state) DATE SIGNED 
<550- ACTUAL a @ . 
apes a ] | eR ate g y Z rs Mo Deze. bef ALEMID 
te 
='5 & 
So 
coe 
Bseo > 
053.282 
a) 2 
oF = 
= 
v 
t 


Fey 
= 
2 


Del 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS C' Gite Feat £ 
s Asi « BF. Stewart Funeral. Home, Salisbury, Md. Kits ¥ 2 ae OY, ise 
SS SS SSS 


